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THE LANCET, Jury 30, 1881. 


Clinical Remarks 


TRAUMATIC CONSECUTIVE ANEURISM OF 
THE ULNAR ARTERY. 


DELIGATION OF THE BRACHIAL ARTERY WITH CATGUT; 
FAILURE OF LIGATURE; VESSEL TIED AGAIN 
WITH OX AORTA; CURE. 


By RICHARD BARWELL, F.R.C.S., 
SENIOR SURGEON 10 THE CHARING-CROSS$ HOSPITAL. 


GENTLEMEN, —I shall, among other things, make use of 
this case to point out what I cannot but think a mistaken 
mode of naming a certain condition—a mode which I fear is 
gaining ground, but which I shall do my best to combat. 
This child, aged seven, on June 6th, 1881, fell upon a piece 
of broken china or glass, and divided the ulnar artery about 
half an inch above the pisiform bone. The house-surgeon, 
Mr. Taylor, treated it by direct pressure with a pad, but on 
June 11th there was developed in the wound a little globular 
pulsating tumour, The blood, you see, became encapsuled, 
partly by coagulation of the outer layers of that already 
effused, partly by inflammatory induration of adjacent 
structures, This condition of affairs is ‘‘ traumatic consecu- 
tive aneurism”— i.e., an enecapsuled blood-tumour communi- 
cating with the interior of an artery consecutive to wound 
of the vessel. If this enclosure of the effusion had not taken 
place, the blood would have gone on disseminating itself 
limitless among the tissues. Such a condition is quite 
different from an aneurism, since that term connotes some 
sac-like arrangement, some capsule enclosing the blood. It 
is a wound of an artery with interstitial or subcutaneous 
hemorrhage, and ought not to be termed an aneurism ; 
“‘ diffuse traumatic aneurism” applied to such a condition is 
a contradiction and confusion of terms. 

To go on with the case, This little pulsating tumour 
being but feebly walled in, was evidently in danger of rup- 
ture ; in fact, some hemorrhage took place, and Mr. Taylor 
very wisely tried to ch or minimise circulation in the 
vessel by bending the elbow at an acute angle. But this 
flexion treatment failed, as it often does; i , it rarely 
succeeds in the soft tissued condition of very early life. 
After forty-eight hours hemorrhage recurred, and then Mr. 
Taylor tied the ulnar artery a little above and below the 
aneurismal swelling. This device seemed likely to succeed, 
but in six days—viz., June 19th, I saw that the tumour 
had again begun to pulsate with considerable force. I could 
find no beat in the ulnar above, nor did firm pressure at that 
place affect the throb of the tumour, The radial pulse was 
normal, and pressure on that artery stopped the ion of 
the tumour. 

I may here check my narrative for a moment to point out 
to you the difficulties that attend the treatment of secondary 
or consecutive bleedings from the extremities or from certain 
districts of the neck, from all parts in fact where the vessels 
do not intercommunicate merely by capillaries but by large 
inosculations. I presume since our house-surgeon’s opera- 
tion was for six days effective, that he did really tie the 
uluar artery on both sides of the wound, but blood found its 
way into the aneurism chiefly through the radial and ulnar 
anterior articular arteries. 

Oa further examination I found that even powerful flexion 
of the arm did not stop the aneurismal pulsation unless a 
pad were placed in the bend of the elbow. I directed the 
case to be thus treated, but said that it very likely would be 
only temporarily efficacious, and that if severe bleeding 
recurred the brachial artery must be tied. The event justi- 
fied these expressions, and late at night the brachial was 
tied about its midd‘e with the thickest carbolised catgut 
made. Mr. Taylor performed this operation likewise, and 
when I examined the limb on the following day there was 
no pulse in radial and ulnar arteries, neither any pulsation ia 
the aneurism. Three days afterwards there was a decided 
though rather faint wave in those vessels, this increased 
ay quickly. Ou Monday, June 25th, just a week 
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within a few hours of the brachial deligation, I found the 
aneurismal sac beating again, waroed the house-surgeon to 
be prepared for hemorrhage, told him to restrain it by 
some form of compression, and to send for me. A few hours 
later there was sudden and considerable haemorrhage from 
both the primary accidental and from the operation wound. 
An Esmarch cord was at once put on, and I arrived about 
seven o'clock. 

Thus far, all attempts permanently to check the hamor- 
rhage had failed. It may be that had I chosen the other 
course open to me—namely, dissecting the sac sufficiently 
clear, then laying it open and securing everv bleedin 
point—I probably should have stopped the bleeding, but 
you consider the site of the aneurism, the inevitable inter- 
ference with tendinous sheaths and other structures which 
such an operation would entail, if you remember that the 
wound was already suppurating, you will see that the effect 
must have been a large, deep, inflamed wound among struc- 
tures the most unfavourable for such a condition, aud that 
no «ne could say where the inflammation and the burrowing 
of us might stop. A large proportion of cases at the wrist 
thus treated have ended badly—i.e., in permanent hand- 
lameness, in amputation, even in death. Deligation of the 
radial appeared to me too uncertain of good results. I pre- 
ferred to have the brachial tied, and to trust in the healing 
of the arterial wound before the collateral circulation had 
established itself sufficiently to break thiough the newly- 
mended coats. 

And now we come face to face with an event which 
deserves your fullest attention. Did this last attack of 
bleeding show that my expectation was fallacious and my 
practice wrong—in other words, does collateral circulation 
establish itself too quickly for permitting successful treatment 
of traumatic aneurism by this method? The answer to these 
questions may be gathered from the events—viz., the rapid 
reappearance of the pulse and the outbreak of haemorrhage 
from both the wounds, These events indicated distinctly 
both their cause and the course to be pursued. If there were 
any doubt before concerning opening the sac it was now 
entirely set aside. It was evident that the bleeding did not 
arise from rapid development of the side channels, but from 
some failure of the ligature; and since there was bleeding 
also at the site of deligation, evidently the indication was to 
tie immediately above and below. I chose this latter course, 
and reopened the wound. The median nerve, its sheath 
covered by delicate fresh granulations, was at once visible ; it 
drawa aside, and discovered knot the 
ying u the artery, but quite loose. Its noose, that 
which pare ty to have encircled the vessel, had bed 
Under this knot the artery, not at all constricted, was par- 
tially divided, its coats cut clean through, as with a knife, 
for about a third of its periphery. Out of this rift blood 
freely spouted, when command of the vessel above was 
relinquished. I now passed around the vessel above and 
below the wounded spot a ligature made from the ox aorta, 
tied them, verified the fact that no branch passed from the 
main vessel between the two, and cut them short. 

The rest of the case is only the history of two wounds 
healing by granulatiov. No drop of blood was lost after this 
last operation. Slight, and not persistent, pulsation could 
be detected in the radial on the thirteenth day, and was fully 
established, but stil] very weak, on the fifteenth. 

Now, it is necessary, in justice to Mr. Taylor, to point out 
that his operation was periect—the knot was on the artery— 
and the fect that hemorrhage was entirely restrained for 
seven days, save four hours, shows that the brachial artery 
was properly tied. 

The material, however, was in fault, and that in a way 
which explains certain recorded events, whose causation, for 
want of opportunity, could not be investigated during life. 

Let us take the eleventh volume of the Clinical Society's 
Transactions. Mr. Bryant’s paper (p. 1) details the appear- 
ances in four preparations of vessels tied with catgut, in all 
of which the three vascular coats were completely divided 
through ata larger or smaller part of their periphery ; in 
two of them all that remained of the ligature was the knot. 
A case also is described of deligation of the femoral arte 
(p. 4). The ligature, with the exception of the «not, had 
disappeared. The individuals had survived twelve, thir- 
teen, and fourteen days. 

At p. 49 Mr. Heath records his case of antiseptic deliga- 
tion of the femoral artery with catgut. Ten hours after- 
wards recurrence of pulsation is noted, and this continued 
with certain intervals until “ pulsation was distinct through 
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the whole length of the femoral artery twenty-nine days after 
ture,” 


. Smith also relates (p. 51) that he tied the — 

artery antiseptically with a piece of catgut supplied to hi 

by Mr. Lister. ‘“ Forty-eight hours after operation pulsa- 
on was felt in the aneurism.” The man ieft in a fortnight, 

the wound healed, the aneurism pulsating. A month later 

‘he presented himself with the tumour pulsating as at 

ai ;’ and, moreover, there was a new aneurism at the site 

igature. 

Seed hardly occupy your time by pointing out the 
analogies of these occurrences with the events of my case 
just related. Such are not the constant or even the usual 
results of deligation in continuity with catgut; but the in- 
stances just quoted are by no means the only examples of 
like or similar occurrences, which even were they less fre- 
quent must engender a profound distrust and sense of in- 
security in the mind of an operator about to tie a large 
vessel with that material. He cannot but feel very uncertain 
as to what will happen with the cord he is about to use. 
The surgeon desirous of doing his best for the patient must 
have a ligature in which he can place implicit confidence. 


ON HOSPITALS: 


THEIR MANAGEMENT, CONSTRUCTION, AND ARRANGEMENTS 
IN RELATION TO THE SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THE ORGANISATION OF 
MEDICAL RELIEF IN THE METROPOLIS. 


By FREDERIC J. MOUAT, MD., F.RCS., 


FORMERLY PROFESSOR OF MEDICINE, CLINICAL MEDICINE, AND MEDICAL 
JURISPRUDENCE IN THE MEDICAL COLLEGE OF CALCUTTA, AND FIRST 
PHYSICIAN OF THE HOSPITAL ATTACHED TO THE COLLEGE; DEPUTY 
INSPECTOR-GENERAL OF HOSPITALS (RETIRED) ; VICE-PRESIDENT AND 
POREIGN SECRETARY TO THE STATISTICAL SOCIETY OF LONDON, ETC, 


As the St. Marylebone Infirmary has already been de- 
scribed in THE LANCET, I next proceed to the consideration 


of the most typical general hospitals last constructed north | infir 


of the Tweed. 
THE WESTERN INFIRMARY, GLASGOW. 

The most recent general hospital built and occupied in 
Scotland, is the New Royal Infirmary of Edinburgh; but 
as this was described in THE LANCET in September last 
(Nos. 10 and 12, Vol. 2, 1880), I have selected the Western 
Infirmary at Glasgow, its immediate predecessor, as a type of 
hospital construction, embodying most of the principles of 
what in Germany has been termed the “‘ new view” of the 
question. Both of these institutions are excellent examples 
of a judicious union of the corridor and pavilion plans, so as 
to combine most of the advantages of the latter, with few 
of the defects of the former. The chief features of excellence 
in both are their admirable adaptation to clinical purposes, 
their excellent system of ventilation, the placing of a single 
bed in each window pier, with an abundance of floor space, 
for which the Edinburgh Infirmary in particular is a model 
for imitation, Their system of government, nursing arrange- 
ments, and internal economy generally, under the direction 
of a resident medical superintendent with full powers, leave 
little to be desired. Their chief defect is in the arrange- 
ment of the baths and closets in immediate connexion with 
the wards, These should have been more completely de- 
tached than they now are, for although, so long as the 
buildings are new and as scrupulously clean as they were at 
the time of my visit, no evil results will be experienced, I 
am by no means sure this immunity will continue when 
they are old, and time has told, as it is certain to tell, in 
discovering the chinks in the armour of construction. 

From the building fund account contained in the Report 
of the Edinburgh a down to October last, 
the whole outlay on the buildings and land is stated to 
have been £314,000, omitting fractions. Of this sum, the 
building proper absorbed ,700; the site, £62,400, and 
the remainder was accessory expenses. The report of the 
year (October, 1879, to October, 1880) shows that the daily 


average number of patients was 469; the greatest number 
at any one time having been 525; the least, 208 ; and the 
average time under treatment, 31°6 days. The whole 
number of deaths was 436, giving a mean annual rate of 82 
rcent. of healed. Deducting the deaths within forty-eight 
ours of admission, in cases brought in 2 hopeless state, 
85 in number, the death rate was 66 per cent. The 
institution has been too short a tite in existence to test its 
healthiness or unhealthiness in the sense attached to the 
term as applied to hospitals, and statistic: constructed on 
the basis of a general average, without breaking up the 
into the details necessary for their right interpre- 
tation, can only be aece as a rough-and-ready, but in no 
way scientific manner of determining the question. 

The Western Infirmary of Glasgow, originally projected 
in 1846, was carried into effect some years subsequently, and 
is now in the seventh year of its practical working. It 
stands on eleven acres and a quarter of land, and is con- 
structed in blocks, which are connected together by corridors, 
and the sick in the long wards have through ventilation, so 
as to be to that extent practically detached. The smaller 
separation wards here, as in Edinburgh, are not so favour- 
ably situated. The buildings occupy three-quarters of an 
acre, exclusive of the courts, 

According to the published report, the whole length of the 
building, extending from east to ast is 460 ft., the 

rtions running north and south are 260 ft. long. The in- 

ary conaists of nine ward blocks, with a central portion 
containing the operation and lecture theatre. The blocks 
intersect one another in three places, and in the intersections 
are placed the stairs, hoists, and shoots. The medical 
clinical theatre is in a detuched building on the western side ; 
the washing department is in a building to the north, 
The hospital is designed for 400 patients, 330 in the 
wards and 70 in the smaller rooms, but it is intended to 
restrict the number of patients to 300, that particular por- 
me. It a separate pathouogi epartment, and admits 
all classes of cases, except infectious fevers, for which there 
areexceptionally arrangements, under the Public Health 
Department, in the neighbourhood of Glasgow. The nurses’ 


are smaller wards for the se 
need it. The wards are 15 
so as to afford from 105 to 110 square feet of floor 
space, an¢, 1650 cubic feet of space to each bed. The 
baths and waterclosets are at the far ends of each of the 
wards, and are extremely well constracted, but although 
they are not so cramped as those in Edinburgh, they do not 
jo to me to be sufficiently detached, The cleanliness 


tion of such cases as 


or in the ratio of 7°4 percent. of all cases treated to the termi- 
nation ; 27 of the deaths were in cases admitted in a hopeless 
state, and all of them died within twenty-four hours of 
admission, Deducting these, the death-rate was 6°2 per 
cent., reported to have been the lowest in any year since the 
opening of the institution. The average residence in hospital 
was thirty-six days—40'5 for medical and 31°5 for surgical 
cases; the average daily number of patients having 

199°5, with a maximum of 217 and a a imum of 179. 


with a suitable arrangement of baths, under the charge of 


sity College, London, 
architect Mr. John Burnett of Glasgow. 


I say no the well-known Ro; Infirmary at 
ments, dou with success. But I am of opinion that 


high and 26 ft, broad, 
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f mary, which is placed on high ground in the immediate 
 e ; neighbourhood of the University to which it is attached, and 
7) i} has an abundance of open ground on all sides, to secure in 
|e perpetuity an ample zone of aeration. The large wards, 
i seventeen in number, contain from fourteen to eighteen 
: } beds each, and have windows on both sides. There 
| 
mit | faultless. The nursing arrangements, and those for clinical 
| instruction, are, as in Edinburgh, deserving of all commenda- 
; tion, and far in advance of anything that I have seen else- 
where, at home or abroad. In both of these great Scottish 
~ institutions the fees of the students for hospital attendance 
: are credited to the hospital, as they ought to be everywhere. 
The water-supply is ample and constant ; the heating on | 
means of open fires in the wards and warm-water coils, 
the ventilation is chiefly of the natural order. In the —_ 
. 1879-80, 2245 patients were admitted, of whom 153 died 
| 
| 
| 
Fox. The 
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all attempts to bring these antique institutions up to 
modern standards by processes of patching, are mistakes. 
The only sound method of dealing with them I hold to be is 
to diminish the number of beds by one-half, then to utilise 
the additional space thus ae in such manner as to 
remedy their most obvious defects, and to build. small 
hospitals elsewhere, where they are needed, on such prin- 
ciples as are now accepted by all but those who decline 
to quit the ancient ways. 


THE NEW YORK HOSPITAL. 
This institution, which was opened four years 

striking example of how the exigencies of a restricted posi- 
tion have been turned to good account in the construction of 
a building of many stories, ia such manner as to ae it to 
the more recent views of the sanitary requirements of places 
igned for tne healing of the sick. Its history was given 

by Professor Van Baren in an ina’ address delivered 
on the opening of the building in March, 1877. It consists 
of a main building having a block front of 175 ft. and a depth 
of 36 ft. ; a new central wing 50 ft. long and 27 ft. 3 in. deep, 


this is the dead-house. In the rear centre wing are two 
night-wards, each 13 ft. by 15 ft., a store-room, and the 
two wards for delirium patients. The ambulance stable is 
in the rear east wing, opposite the post-mortem room, A 
horse, ready harnessed, is always there. The cellar under the 
main building is chiefly occupied by the heating, ventila’ 
and elevator apparatus. e r room is placed in 
courtyard, east of the ambulance entrance. There are ex- 
tensive coal vaults, storage cellars, and refrigerators under 
the east and west courtyards. 
The principal entrance is in the centre of the street facade, 
with stone steps leading to the vestibule and main hall, from 
which corridors give access to the rooms in the east and west 
divisions of the building. At the rear of the hall is a wide, 
easy, stone staircase, which, with two steam elevators, give 
access to the upper stories. One of these elevators is of 
sufficient size to contain a bed, with its attendants, and of 
sufficient power to raise the car with safety when crowded to 
its full capacity of thirty persons. The other elevator rans 
from the cellar to the sixth story, to carry bo Ag employes, 
and to transmit supplies of all kinds to kitchen 


THE NEW YORK HOSPITAL, 
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and at each end of the structure a rear pens | 

the main plumbing for the wards, each 16 ft. 6 in. wide 

29 ft. deep, connected with the main building by a 

passage 8 ft. wide and 9 ft. 3 in. . i 

constructed with a cellar, basement, and five upper 

—_ and the central pie and rear centre wing is 
ied to a still greater height to contain the kitchen and 

Great difficulties connected with the foundation have been 
a overcome, and the heavy structure is without 
a crack, 

The main ertrance is in the centre of the front, the 
entrance for ambulances towards the west end of the 
building. The basement east of the main entrance is 
assigned to the out-patients’ de it, with rooms for male 
and female patients, consulting and toilet rooms, and the 
usual accessories. West of the main entrance are the prin- 
cipal apo ‘s rooms and small reception wards. The 
adjoins the ambulance entrance, bebind 
which are two wards and the 
having a gallery for students, 


\\ 


\ 


students, &c. 

On the first floor, to the right of the east corridor, are the 
medical board-room, the house-surgeon’s room, =epeee 
ward ; on the left are two private wards, of one | each, 
with bath and waterclosets. At the end of the corridor is 
the children’s ward, 30 ft. 6 in. long, by 30 ft. wide, contain- 
ing 14,541 cubic feet. Connected with it are a nurses’-room, 
bath-room, lavatory, watercloset, and a store-room for 
the children’s clothing. 

The west corridor leads tothe main room and office. 
The superintendent's office, house ph ’s, and five private 
wards for paying patients, with store-rooms, waterclosets, &c., 
logical department, ents’ he post-mortem 
conti At the entrance to this ery there is an iron stair- 
case leading to the courtyard. The second, third, and fourth 
stories are constructed on the same plan, and in each the 
central hall divides the story into equal wa 4~t These 
contain six wards each, are 29 ft. 6in. by 77 ft. 3in., and 
16 ft. high, and im each are twenty-one beds which gives a 
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little more than 1800 cubic feet of air to each. Connected 
with each ward, in the centre of the building, is a nurses’- 
room and dining-room. To each dining-room is attached a 
closet and refrigerator, and it is connected with the kitchen 
by a steam dumb-waiter. At the extreme end of each ward 
is a corridor, connecting it with the end wings, which con- 
tain each a bath-room, a hot-air bath, a foot and hip bath, a 
lavatory, and waterclosets. All these are so separated from 
the wards, as to be independently ventilated. Each ward, 
again, has two closets for linen, and the main hall on each 
story is provided with closets for patients’ clothing. On 
the street face of each ward is a broad balcony, with seats 
built permanently into the windows. All corners and angles 
are rounded to aid ventilation. The first story ward differs 
from the others in having bidet baths for women. 
The west side of the main hall in the fifth story contains 
a surgical ward for nineteen beds, It is 26 ft. wide, 78 ft. 
long, and 16 ft. 5in, high, and allows 1800 cubic feet to each 
. Its general arrangements are the same as for the other 
wards. In the centre wing of this story is an isolation 
ward with two beds, The capacity of the hospital, exclusive 
of the children’s wards, is 1 s, including the private or 
paying wards. Each bed is connected with the nurse’s-room 
y an electric communicator, which may at pleasure be con- 
nected with or disconnected from a bell. The button is so 
arrang:d that it can, at the discretion of the nurse, be 
within reach of, or withheld from the patient. Sockets have 
been built into the wall behind each bed, into which metal 
brackets can be hooked, which swing over the beds, From 
these handles are suspended beneath the patient, to enable 
him to raise himself or change bis position without assistance. 
The nurses’-rooms are connected with the janitor’s-room on 
the first floor by speaking-tubes. The janitor’s-room is con- 
nected with the entrance doors, the office, the private wards, 
the first stor; and basement offices, the autopsy-room, and 
stables, by speaking-tubes or electric communicators. Each 
nurse’s-room is connected with the office by speaking-tubes. 
The Nomad dining-rooms have speaking-tubes connected with 


n. 

The east side of the hall in the fifth story is occupied by 
the operating theatre, and rooms connected with it. This 
theatre is very carefully arranged, and has a top and north 


— supplied through 261 square feet of hammered glass. 
e sixth story coniains the kitchen, pantry, store-room, 
laundry, drying-room, and linen closets. All are provided 


with the most 
seventh pied by wash d 

e seventh story is occu wash-rooms, engine an 
blower-rooms, water-tanks, exhaust-fan blower, and dis- 
infecting-room. 

To the administrative building, directly in the rear of the 

ital main building, at a distance of 10 ft. 6 in. from it, two 
stories have been added, which are connected with it by an 
enclosed bridge at the level of the staircase landing. This is 
also approached on the first floor by a balcony running across 
the administrative building, and by a bridge. The lower 
of these stories contains bedroom accommodation for thirty 
nurses in the training school of the hospital, also the neces- 
| offices. The rooms are provided with separate entrances 
and corridors, leading respectively to the rooms for male and 
female nurses. The upper story forms a single room, with 
windows on all sides and two okylighte, of which that in the 
centre is 22 ft. by 51 ft. in size. is is used as a convales- 
cent-room, and is divided by partitions to se the males 
from the females. This room is 64 ft. wide, 90 ft. long, and 
18 ft. high, It is filled with rare plants, aquaria, and means 
for occupying and amusing the patients ; is maintained at a 
uniform temperature ; is light, bright, and cheerful, and is a 
beautiful summer and winter en, of which it would be 
difficult to over-estimate the value, in accelerating the re- 
covery of the sick and injured. 

The arrangements for heating and ventilation are com- 
bined, and contain several ingenious features of novelty for 
the admission of fresh and removal of foul air in all parts of 
the building with the avoidance of draughts and careful 
regulation of temperature. The whole is under control, and 
can be regulated with minute accuracy, even to the supply 
of each icular bed, which could, if necessary, be practi- 
cally isolated. The windows in the wards are opposite to 
each other, and are so ar as to supply air with the 
minimum draught when open. The hospital occupied two 
yous in building, and cost 595,069 dollars. The architect 

Mr. George B. Post, of Broadway, New York. 

This truly excellent hospital, in the economy and per- 


modern and complete apparatus and 


fection of its structural arrangements for an institution 
constructed on the multiple ward system under the same 
roof, is by far the most complete and ect that I have 
seen in any country. Whether it will ultimately effect 
the object of eliminating septicemic disease entirely 
from its cotalages to 
causes, remains to be seen, for it has been too short 
a time in effective operation to determine such a 

uestion. So far as ample space, prodigal ventilation, and 
the prevention of noxious agencies finding their way to the 
sick are concerned, everything appears to have been done 
which science could suggest and far-seeing philanthropy 
adopt. The provision of a permanent convalescent home 
within its own walls, attests the wisdom and forethought of 
its founders.* 

Another of the recent hospitals in New York, which is on 
a different principle, of which the basis is the pavilion plan, 
is the Roosevelt Hospital—a special endowment somewhat 
similar in character to that of Guy’s in London: it was 
opened in 1871. It is devoted to poor and paying patients 
in equal proportions, and as it is at present, so far as I knew, 
unknown generally in Europe, it equally deserves descrip- 
tion. In the Soldiers’ Home at Washington, built under 
the supervision of Dr. Billings, of the United States Army, 
the kitchen and laundry are on the upper floor, as in the 
New York Hospital, and the result has been equally suc- 
cessful in from the usual pollution of 
air inseparable from the operations carried on in such places. 
The a of heating aud ventilation is also somewhat 
similar. 

In all recent additions to the older hospitals of the United 
States, the pavilion plan, pure and simple, has been adopted, 
and nearly all the surgical pavilions are single-storied, as 
shown in the Sturges Pavilion of the Bellevue Hospital, 
of which I published an account in the Builder in January 
last. The first of these, I was informed, was constructed in 
connexion with the Presbyterian Hospital at Philadelphia, 
where there are at present two wards on this plan. 

By far the most important, however, of all the ital 
constructions in the great Republic is the Johns Hopkins 
Hospital at Baltimore, which is now not quite half built. 
It is the outcome of a munificent bequest, is to be attached 
to a great medical school, and is being arranged under the 
advice and supervision of Dr, John Billio It stands on 
fourteen and a half acres of ground, bounded by streets on 
all sides, and is strictly on the pavilion plan, complete in all 
particulars. In it are to be illustrated all the most advanced 
views in hospital construction and arrangement, and it wil) 

bably still take some years to complete. Hence it will be 

tter to defer an account of it to the period of its finishing 

and occupation, as changes will doubtiess be made in many 

of the details, during the progress of the building. So far as 

it had gone when I saw it in September last, it appeared to 

me to promise to become one of the finest institutions of its 
kind and class in existence. 

(To be continued.) 
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HZ MORRHOIDS OR “PILES,” 
By JOHN GAY, F.R.C.S. 


THE study of hemorrhoidal swellings, or piles, cannot 
lead to any very satisfactory results unless based upon, and 
associated with, an exact knowledge of the venous sys- 
tem, not only as to its local or special, but its general or 
common, anatomy. Such a remark may be said to be trite ; 
yet I cannot but think that there are treasures of fact con- 
cealed beneath our relatively slender and actual acquaintance 
with that system, both anatomical and physiological, that 
would, if realised, largely augment the sum of our practical 
resources in remedying the diseases that appertain to its 
various parts. 

For any ve accounts of the anatom 
vein ha pee to go back to the works of Vieq d'Azyr, 
Walter, and Loder. Since these were published its study 
has gradually relaxed, so that now in our best works it is 
entirely disposed of in a very few pages, and the most 

1 To understand the of this institution properly needs 
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complex and ranewnany ted the phenomena appertaining to 
the circulatory system have hai the smallest amount of 
attention bestowed upon them, whilst the simplest have ex- 
hausted whole volumes. Witbout such an amplification of 
the means of studying these curions products—mles—neither 
their raison d’étre nor the anomalies of their clinique can be 
fully and satisfactorily explained. Thus portal congestion 
and allied hepatic affections have been held to be a constant 
source of disturbance to the currents in the hemorrhoidal 
veins, and therefore accountable fer the diseases that befall 
them ; and anatomy has been called upon to explain the 
etiological relationsbip. But clinical observation shows that 
the cases of piles traceable to hepatic disease are compara- 
tively few ; and in searching for their etiological antecedents 
the ground comes to be enlarged as we go, and with it the 
difficulty of tracing them to any common cause; for, 
as Mr. Allingham says, ‘‘they happen equally to the 
robust and the healthy, to the rich and the poor, the 
active and the sedentary,” and I may add, without fear of 
contradiction, to the young and the old, to the abstemious 
as to the indulgent, and I think to the healthy as to the 
diseased, for | have seen them repeatedly in persons 
below the age of twenty who have led unimpeachable lives, 
and are otherwise without trace of disease—perhaps, most 
frequently in young married women ; still, I have seen them 
in young people of both sexes. Gather together, if you 
will, the data of an extensive clivical inquiry, and, as re; 8 
remote causes, heritage will, I think, be found to take a 
very considerable part in the ré/e; and as to direct, perha 

those modern usages of society which induce inaction in the 
lower bowels—sedentary habits, prolonged railway travelling, 
free indulgence in meat diet and highly alcoholic drinks, 
and that inattention to those calls of nature which “ busy 
lives” are apt to disregard as of little consequence, compared 
with those of the mart, the field, the tennis lawn, and the 
ball-room, will gofar to complete it. Thus modern customs 
have a tendency to exclude from use the means of counter- 
acting those disordered actions and diseased tendencies 
which they are too apt to engender. There is no doubt, as 
Mr. Quain remarks, that sluggishness of the bowels agyra- 
vates, whilst their free action tends to relieve, hemorrhoidal 
malady. At the same time the converse also sometimes 
holds good, and diarrhcea has been known to be causatively 
associate d with its production, If we take the anatomy of the 
hemorrhoidal veins, so far as it is known, the relat:on of dila- 
tation of their coats to portal obstruction is, nevertheless, to 
some extent obvious, and certain forms of ‘‘ piles” may, in part, 
be thus accounted for. It might, indeed, explain some, but 
of others, such as these limited dilatations which are usually 
known as ‘‘external” baemorrhoids, it does not give so 
satisfactory an account. The hemorrhoidal, according to 
abstract or bare anatomy, form a portion of a vast pelvic 
plexus, in the formation of which other veins, such as the 
uterine, the vaginal, the vesical, the prostatic, and the 
spermatic, take their respective share. Together = con- 
stitute a network or congeries, and, as it oecupies the lowest 
and most dependent part of the trunk and is very scant of 
valves, it would @ priori seem impossible that there should 
be any disturbance in the larger branches or common trunks, 
causing reflux and peripheral blood-tension, that did not in- 
volve in its consequences more or less the whole of the series ; 
at all events, that it should affect one exclusively. And this 
would seem to be still more improbable as the cause of dis- 
turbance, supposing, forinstance, thatit should be in the portal 
system, is so remote from the seat as more or Jess completely to 
cover the whole series. Such is not the cave ; and, as a rule, 
hemorrhoidal dilatations or piles are not found to co-exist 
with like disturbances in any of the neighbouring or even 
associated organic plexases. I have not met with a case in 
which varicocele could be said to have been an etiological 
co-ordinate of piles, to whatever cause the latter may be 
traced; nor have I found any satisfac evidence of 
the existence, with the worst forms of piles, of allied 
over-repletion of other vein systems. I have seen the 
hemorrhoidal and the vaginal veins very largely distended 
at the same time through the pressure of large pelvic 
tumours, or gravid uterus; but this.result does not contravene 
the principle for which I am contending, that hemorrhoidal 
veins may be, and usually are, exclusively dilated or vari- 
cose. After injury to these veins, as by operations, retention 
of uterine, as everybody knows, is common, but it is clearly 
due to mt eo me and not to any compensatory act on the 
part of the vesical plexus, And, certainly, obstruction of the 
cava, below the confluence of the hepatic veins, does not 


produce piles, and if met in close contiguity to the heart, 
seems to find compensatory outlet for the pent-up streams 
rather in bemorrbage from mucous surfaces, varicosity of 
superficial trunk veins, or general cedema ; so far, anatomy 
simplifies hemorrhoidal disorder. 

But what are hemorrhoids or piles? Perhaps this question 
should bave been answered before, as well as in anticipation 
of, what is to follow. I will, then, just state that they may be 
tuken to include every form «f dilatation, of which certain 
veins are susceptible, that is liable to become permanent oy 
pathological changes in the vein coats. And, as I sball 
endeavour to show, these changes are in conformity with 
like tendencies in certain homologous sections of the general 
system; and are, generally speaking, limited to two well- 
known forms—varix and varicority. 

Mr. Hunter seems to have dwe/t on these disorders with 
considerable interest, as is clear, not only from the specimens 
that he collected and placed in his museum, but from his 
comments upon them. In bis MS. cases in Surgery he re- 
marks that piles would appear to be principally increased 
or varicose veins. ‘‘Thcy are, however,” he continues, 
“* disease, and in this respect differ from the plexus retiform 
of the cavernous bodies, to which they assimilate, but only 
in this respect.” Here there is seemingly an intuitive per- 
ception of the real nature of pile tumours, for Mr. Hunter 
does not appear to have gone beyond a superficial examina- 
tion of them. In his collected specimens, the mucous 
membrane which covered the veins on which the piles are 
situated has not been removed in any case so as to expose 
them to close observation ; and where they have been exposed 
by section of the bowel or ulceration of the pile they certainly 
do not generally exhibit that resemblance to the cavernous 
vascular tissue that Mr. Hunter speaks of. Lately, how- 
ever, I have had an opportunity of dissecting some pile 
tumours, and in one or two cases have found this, what I 
shall term, trabecular variety, ‘‘ The most singular thing,” 
adds Mr. Hunter, “is the blood coagulating in them.” in 
the specimen just alluded to, and in many others I bave 
seen, the blood in the veins is coagulated. Thrombosis is 
indeed, a very frequent condition of heemorrhoidally affected 
veins, 

The specimens which illustrate this disease in the Museum 
of the College of Surgeons begin with the number 1279, and 
are in continuity. They are well worth study. 

In the first (Fig. 1, d,d,d) there is a circle of swellings near 


Fra. 1, 


aa, The cut edges of the bowel. bbb, Hemorrhoidal 


tumours. cc, A circlet of dd, A fold or 
fringe of mucous membrane. e¢¢, The nates. 


the extremity of the rectum, with a few more sparingly dotted 
about on the inner surface of the adjoining segment of the 
bowel. They do not extend above an inch or two in the 
upward direction—that is, they are limited to its lower 

ion. Amongst these little swellings a large vein takes 
its somewhat tortuous course, apparently in a direction 
towards the higher regions, away from that of the anal series, 
whilst a fringe or fold of mucous membrane, that does not 
invest a vein, hangs loosely from the submucous textures 
just above and within the anal orifice. As Mr. Hunter 
remarks of a similar specimen, “ — pile swellings) 
stick out on the surface of the bowel so many ‘ knobs, 
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whilst in the interstices the soft parts shrink in as interven- 
ing septa.” These pile tumours assume certain 
forms. Thus in other specimens (17788 and 1277) they range 
as a circlet around and protrade from the anal orifice, 
whilst other such circlets are formed, with free intervening 
s, on the surface of the bowel above. This tier upon 
arrangement is common, but it is usually limited to two 
or threc such tiers, whilst the nore weet ones 
as if they had been more or less ken up and the 
piles thinly scattered about. They are not often met with 
above the area of distribution of tributaries of the lower 
hemorrhoidal veins. 
The several piles forming a ring or circlet often differ in size, 
and of two or more such those of the lowest are usually 
the largest and most clubbed. Mr, Quain has given some 
excellent illustrations of piles in his work.’ In one, however, 
a bunch of pile swellings is seen protruding below the verge 
of the anus, whilst above the sphincter and on the outer 
side of the muscular coats of the bowel, dilated and 
somewhat tortuous veins are seen running upwards, as 
though their tributaries had passed through the sphincter 
and had been strangulated into pile swellings by its fibres. But 
Mr, Quain has given no indication of continuity between 
the extra-muscular veins and the intra-muscular piles, a 
point which I think it would be difficult » Reng wy to 
establish. At all events, I have not been able to find any 
evidence of such relationship. Both anal as well as 
iles, indeed, all pile swellings, may become the seats of 
ulceration, which often perforates their coats, exposing loose 
or firm coagula within. The intra-rectal ridges or folds of 
mucous membrane to which I have alluded are equivalents of 
those hypertrophied and warty-looking dermal appendages so 
often met with at the anal verge. These run more or less 
directly or spirally up the bowel from the rectal extremity 
(see Fig. 1, d, d). Some are loose and floating, but others 
enclose large or bloated veins or tributaries. In the former 
case the veins that formed the folds have retreated and are 
seen lying along at their base. During life in certain condi- 
tions of vascular excitement such veins are seen and give 
trouble, and sometimes even alarm, as they run along lazily 
beneath the mucous membrane, at times bloated and tense, 
well-nigh to bursting, losing themselves, however, in the 
main trunks above. They are usually transient, but might 
become permanent through hypertrophy of their coats. 
Such are the forms which piles assume in life on the undis- 
aected bowel. (To be concluded.) 


CASES OF FATTY EMBOLISM. 


By C. W. M. MOULLIN, M.A., M.D, Oxon., F.R.C.S., 


PELLOW OF PEMBROKE COLLEGE, OXFORD ; SURGICAL REGISTRAR, 
LONDON HOSPITAL. 


Ir is not a little singular that the subject of fatty 
embolism, which in other countries has attracted consider- 
able attention during the last twenty years, should in 
England, with the most ample opportunity, have received 
only slight notice. In Germany there have been recorded 
upwards of 140 cases, in no less than 13 per cent. of which 
it was stated to have been the cause of death. In France 
Déjérine has published? 12 that occurred under his own im- 
mediate notice ; but in England, with the exception of a 
brief mention a week or two ago of its presence in a case of 
primary amputation, under the authority of Dr. Hilton 
Fagge, the only instance that I can find is that given by 
Mr. Southam of Manchester in THE LANCET of July 10th, 
1880. Within the last few months I have succeeded in ascer- 
taining its presence in twelve out of fourteen cases exami 
of wie one or two, from the peculiar circumstances em 
which they occurred, were almost sufficiently exact to rank 
as experiments. They were taken consecutively from the 
post-mortem room without rd to the cause of death, and 
consequently present a considerable variety ; indeed, there 
is only this one point common to them all, that, with one 

ible exception, there was no suspicion of its existence 
uring life. The lung was examined in all but’one, the 
outersurface of the right lower lobe in — being selected ; 
iver and spleen, for 


2 Progrds Médical, 1879. 
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obvious reasons, were not touched, and the brain and pia 
mater, after two or three attempts, were given up as un- 
satisfactory, for it was found in the case of the former that 
the osmic acid solution would not pone a sufficient depth 
into its compact tissue, and in the case of the latter, 
cially when it was taken from the region of the noluintbe 
part of most interest, it was felt that there was some danger 
of confusion from the escape of myelin from the medulla of 
torn nerves. Besides, if the presence of fatty embolism could 
be shown in two such viscera as the lung and the kidney, 
there is nothing strained in the assumption that its distribu- 
tion throughout the blood is fairly general. 

A clean knife was, of course, used; the portions of tissue, 
which in the case of the lung may be of considerable size, 
were washed free from any blood that might be on their 
sarface, and then placed in one-quarter per cent. solution 
of osmic acid for twenty-four hours, and afterwards har- 
dened in alcohol, and cut and mounted in the usual 
manner. 

The cases in which the presence of fatty embolism was 
not ascertained were two in number ; the first, in which the 
cause of death was hemorrhage following a wound, and in 
which the examination, from circumstances that I could not 
help, was not sufficient to prove a negative; and the fifth, 
acute croupous pneumonia without surgical injury. The 
remaining twelve were cases of simple or compere actures 
of greater or less extent with the exception of the following : 
Case 3, pyzemia following acute periostitis of the femur, fatal 
on the eighth day, with pericarditis and numerous secondary 
deposits ; Case 4, septicemia following breaking down of 
fibreid tumours in the uterus after abortion ; Case 6, ovario- 
tomy, death in sixteen hours from ‘‘ shock” combined with 
the oozing from very numerous torn adhesions; Case 8, 
removal of large sequestrum, death from erysipelas twenty- 
two days after operation; and Case 13, dislocation of 
hip with much laceration of the soft textures round the joint 
and rupture of the spleen, fatal on the third day, the 
fractures, those of most interest were: C»se 7, primary 
aceon of the thigh, high up, death in thirty-six hours 
without the patient having rallied, without rise of tempera- 
ture or dyspnea, the pulse remaining throughout small, 
frequent, and feeble ; much post-mortem staining of tissues ; 
Case 10, fracture of the fifth and sixth cervical Vay moe | 
death in sixty hours; and Case 9, fracture of the 
and third cervical vertebra with disorganisation of the cord. 
That the substance found under these circumstances in the 
form of drops intimately mixed with the blood in vessels of 
all sizes can be nothing but oil would be sufficiently certain 
alone from its reaction with osmic acid, even if it had not 
been independently proved by repeated experiments and 
observations carried out in other countries ; and the same 
may be said with regard to the source whence it comes, 
for although it was at first regarded as associated in some 

uliar manner with the secondary deposits of pysmia, it 

been shown clearly since that this was a mere coinci- 
dence, and that in all cases the oil is set free from the crush- 
ing of the fat cells somewhere in the periphery, especially 
when, asin the case of fractures, veins that cannot close 
are torn across at the same time. It is under these cireum- 
stances that it is found in greatest abundance, strictly in 
proportion to the extent of injury sustained, though oceur- 
ring also when the softer textures alone are inj . From 
my own observations, though of course it would be absurd 
to formulate any genera! with regard to the frequency 
of its occurrence from the examination >f fourteen cases 
only, yet, seeing that it was found in twelve, and thatin 
the other two the examination of one was insuflicient, and 
no surgical injury was present in the other, it may not un- 
reasonably be admitted that the presence of fatty embolism 
after injury of any kind is, if not general, at least very much 
more common than is usually supposed ; and that in the 
majority of cases it is not of very serious a 

here remains the consideration of the ultimate destiny 
of the fat globules when once they have entered the 
circulation, and of the symptoms to which they give 
rise during their passage through various organs, two points 
at least as of great importance, and not yet clearly made 


out. 

There can be no question that although the oil extruded 
from the ruptured fat cells may be taken up and probably 
is to a slight extent, by the lymphatic rootlets in the con- 
nective tissue spaces, by far the greater ion enters the 
circulation through the veins, and, as Dr. Hilton Fagge 


among others have pointed out, in the form of drops suffi- 
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ciently large to be visible to the naked eye, formed 
sumably by the running together 


of numerous smaller = 
Carried thence into the 
right side of the heart and 
the lungs, the drops, partly 
under the influence of 
the narrowing channels in 
which the force of the blood 
stream is continually vary- 
ing, partly from impact 
against the angles of 
dividing vessels, rapidly 
break up and become more 
and more minute, and thus 
it is that the serious con- 
sequences that may follow 
the impaction in an artery 
Case of a more coherent embolus 
so seldom make their a 
ce in cases of fatty embolism. That sometimes the 
end of an artery is blocked is shown by a preparation 
from Case 7 ; and this affords a reasonable explanation of the 
presence of embola still 
in Case 8, twenty-two 
days after operation (an- 
less it be supposed that 
embolism is continually 
ing on, or, as Scriba 
suggested, that the 
embola in different or- 
gans are set free at the 
end of seven or eight 
days, and re-enter the 
circulation to form se- 
condary ones)—an ex- 
lanation that is further 
rne out by the peculiar 
pearance presented by 
the oil globules in this 
ease, where they were 
very few in number, but 
and apparently im- 
bedded in the tissues, evidently presenting the character 
that gave rise to one of the earliest theories on the subject— 
viz., that the oil drops passed through the wall of the vessels 
pay surrounding tissues, and were at length absorbed 
em. 
The greater portion undoubtedly passes thro’ the lung 
(unless, as in Case 10, where the of aoe 


Fie, 4, 


D. Embolism of capillaries. 
asphyxia, there is some mechanical difficulty, leaving the 
in 


gorged and the rest of the body almost free), generall 

the form of minute drops, which, however, ohecanetie 
sometimes coalesce again, as they did at the first, to form 
larger ones. For in five or six successive sections through 
the kidney of Case 7 there was found one spot in which the 
globules were so thick as almost to give the intertubu 
tissue a uniform black appearance, while the surrounding 
parts were comparatively free, admitting of no other 
explanation than that some one ve or 
two or three smaller ones, had been shivered into 
ments by being driven into a second set of capillaries. 
As these fragments become more and more minute there is 
ultimately produced, round and beyond each drop, a cloud of 
minute b specks, still distinct and circular, and of un- 
mistakable origin, Simul the white blood cor- 


become studded with specks of similar shape and 


colour. Of course, it is possible that this appearance of the 
white corpuscles is due to particles of oil that have been 
absorbed from the chyle, though I have not succeeded in 
producing it when examining the blood of patients whose 
corpuscles, judging from the stage of digestion, ought to 
have been full; but even admitting this, the fact remains 
that the oil drops in passing through the capillaries are 
broken up into minute droplets which float about among the 
corpuscles, and that simultaneously droplets from which the 
former cannot be distinguished 


make their appearance in the sub- Fia. 5, 
stance of corpuscles which notori- os 
ously are capable of absorbing ee 
solid icles into their interior. 

passing through the kidney 
escapes from the blood in a OP 
manner much more direct than 
this. It is a very old observation rp 


that the urine of patients after 
recent fractures presents some- : 
times an oily pellicle on the 
surface, and sections through the DATOS 
kidney show the way in which a r 
this comes about. Here and there 


sometimes in the Malpighian cap- 
sules outside the glomeruli, some- bules from Case 4. 


times in the urinary tubules, were 
found distinct oil drops as 4 as a red blood 
y two or three toge 


puscle, often alone, but frequent ther, 
or accompanied by a few red corpuscles, as if the local 
hyperemia had caused the rupture of a capillary. In. 


Fic. 6. 


F. Very extensive fatty embolism from Case 7. 
Case 4, where the straight tubules were occupied, in 


places by casts, oil drops were found in many them, 
entangled and arrested in their course, thus affording clear 
proof of their at least occasional escape through the kidney. 
The clinical significance of fatty embolism has been very 
variously estimated. In only one of these twelve cases was 
there any reason to suspect its presence, and in that one, 
which agrées in many respects with that published by Mr, 
Southam, except that the extent of the injury was only half 
so great, the amount discovered in those portions of the 
organs that were examined (medulla oblongata, pia mater, 
lung, and kidney) was not nearly so large as in many 
others, notably Case 10. Scriba has pointed out the pro- 
bability of the gravity of the symptoms depending on the 
quantity that enters the circulation and on the rapidity of 
its entry, and also shows that to produce a fatal effect it is 
necessary to inject three times the amount of fat present in 
the medulla of the femur, at least in the case of an animal, 
suggesting at the same time that it is much more probable 
that the ill consequences that do sometimes make their 
appearance are caused by embolism in the medulla 
oblongata, Indeed, it is conceivable that if the 
embolus that broke up in the kidney of Case 7 had by some 
chance reached the medulla tatend , the disturbance of the 
circulation induced might have seriously affected some im- 


t nerve centre. I much regret that in a case of sudden | 


eath following puncture of the liver for hydatid disease, 
attributed to shock, in which I had the opportunity,.the 
condition of the medulla and cardiac ganglia with regard to 
fat embolism, which might readily have occurred from such 
an injury to the liver as the passage of a trocar, was not 
ascertained. For it is in these happily rare cases, as 
admitting of no satisfactory explanation, that the Namiios 
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of the occurrence and significance of fatty embolism assumes 
importance. In ordinary surgical injury it can be of little 
moment. 

There is one Bo of interest to which I may briefly allude, 
A man was walking along the road, when a signboard blown 
down in a high wind struck him on the head, knocking him 
down. He never moved afterwards, and when brought to 
the hospital was found to be dead. Post mortem there was 
a fracture through the second and third cervical vertebra, 
with disorganisation of the cord; yet there was unmis- 
takable and abundant fatty embolism in the lungs. Un- 
happily the kidneys were not examined. Of course, the 
bones were cancellous, and contained large sinuses, and so 
were eminent!v favourable to its production ; and this may 
have been still further assisted by extravasation from a 
‘small artery raising the pressure in the space formed by the 
fracture, or by the movement of the two surfaces on each 
other as the man fell down. But, at least, it shows that in 
the case of a simple fracture (and very probably in the case 
of a wound) particles of material size (septic or not) may be 
carried into the circulation within a s of time after the 
infliction of the injury, to be counted not by minutes, but b 
heart-beats, and the possibility of cases of rapid blood- 
poisoning receives an illustration which, perhaps, it did not 
require, but at least comes from a curious source. 

Hanover-square, W. 


NERVOUS DEAFNESS. 
By P. McBRIDE, M.B., F.R.C.P.E., 


LECTURER ON DISEASES OF THE EAR, EDINBURGH SCHOOL OF MEDICINE. 


THE term nervous deafness was at one time much in vogue 
among the profession. Gradually, as more attention came 
to be devoted to the pathology of the ear, it was found that 
a number of cases which had previously been considered as 
purely functional in their nature were really due to well- 
marked changesin the middleear. As knowledge made further 
advances it was found that in a large majority of cases it 
was possible to diagnose with some degree of certainty be- 
tween deafness arising from causes in the middle ear and that 
depending upon changes in the sound-perceiving apparatus. 
Moreover, it was discovered that even the labyrinth has a 
pathology of its own, and that gross cerebral lesions some- 
times produce deafness by involving the auditory nerve in a 
morbid process. As a natural result first of the abuse of the 
term ‘‘ nervous” applied to deafness, and then of the rapid 
strides of aural pathology, a reaction set in, and authors 
7 ae to ignore the existence of functional deafness 

together. 

Thus, according to Dr. Roosa,' ‘‘ When a patient is deblii- 
tated and unstrung, unsteady in muscular movement, 
anxious and despondent, and is, at the same time, affected 
with a chronic affection of the middle ear, he is often sup- 
pe to have nervous disease of the ear. It is quite doubtful, 

ver, if in such cases the auditory nerve is at all affected. 
There are certainly no symptoms of derangement of the 
auditory nerve in the 7 debility, unsteadiness, and 
anxiety that are popularly denominated nervousness. Affec- 
tions of this nerve make the subjects deaf, and sometimes 
cause them to stagger in their gait, but they do not render 
them nervous or unsteady in the ordinary acceptation of 
those terms. Besides, it cannot be said that nervous people 
are especially liable to deafness from lesions of the labyrinth 
any more than they are to atrophy of the optic nerve, On 
this point Mr, Hinton says that it is difficult for him to 
accept debility, nervous or other, as a cause of nervous deaf- 
ness.” This paragraph may be considered to represent the 
opinion of a very large proportion of those who are now en- 
in treating diseases of the ear. It is evident that 

. Roosa is inclined to believe that deafness is always due 
to some pathological condition, and altogether to throw 
aside the possibility of functional impairment of the auditory 
nerve being a factor in its production. Now this, I think, 
is going too far. Possibly—nay, probably—the whole class 
of functional neuroses (epilepsy, megrim, &c.) have a 
pathology, such as it is, but in the present state of our 

Ww we are content to ascribe them to unknown 
changes in the nervous centres, probably molecular in their 


1 Diseases of the Ear, p. 486. 


nature. In this sense, then, all forms of deafness have a 
pathology, but I cannot help thinking that in some cases we 
must a our inability to discover it, and still con- 
sider the possibility of impaired hearing being due to a 
merely functional disturbance of the auditory nerve. 

Before going further it will be well to call attention to 
one or two facts connected with what has been generally 
spoken of as the “‘ tone of the system.” Robust health is 
characterised by a — for exertion, both physical and 
mental, exuberant or high spirits, a feeling of well-being and 
conscious strength. Ideas flow rapidly, and the muscles 
respond readily to an impulse of the will. In the mornin 
this condition is most marked; to quote the words 
Bennett, ‘‘On awakening we feel ref , greater strength 
is imparted to the muscles, higher sensibility to the nerves, 
and greater power to the mind.” On the other hand, an 
atonic state is characterised by more or less mental depression, 
lassitude, and disinclination for physical exertion. If, not- 
withstanding tolerably sharp exercise be taken, it causes 
copious perspiration and fatigue. This state of matters ma 
exist as the precursor of some ailment, slight or severe, or it 
may simply pass off without its cause being discoverable, 
and is then spoken of as ‘‘want of tone.” It seems probable 
that the two conditions I have described are directly due 
to the influence of the nervous system. There is a peculiar 
energy present in the nervous tissues of all animals which, 
for want of a better name, we call nerve power. In the 
nerve centres it manifests itself as a vital force from which 
emanate impulses of various kinds, and by which impulses 
are perceived, modified, or directed. In the nerve fibres its 
— enables them to conduct impressions, and so to 

fil their functions. The amount of this nerve power is 
probably modified in various ways. Thus fatigue, by usin, 
it up rapidly, produces a diminution of its quaatity, 
consequently a desire for rest. A depraved state of the 
blood will bring about a similar result by supplying im- 
proper pabulum for the nutrition of the nervous system, and 
unsuitable food will indirectly produce the same effect. 
the symptoms of the atonic state we have evidence of 
deficient nerve power in the mental depression, lassitude, 
and tendency to perspire, for the latter symptom is probably 
due to weakness of the vaso-motor centre. 

Now, these facts have been alluded to for the purpose of 
showing that under certain conditions the functions of the 
whole nervous system are less perfectly performed than 
usual, and if this be the case there is no reason why the 
auditory nerve should not, under similar circumstances, be 
also involved. Usually an individual would not feel the 
slight impairment of hearing so produced. Everyone has 
a large amount of supplementary hearing power—that is to 
say, a great deal of it may be lost without causing incon- 
venience. There can, however, be little doubt that in a 
person already deaf from chronic middle ear disease, with 
pechape secondary affection of the labyrinth, a very little 

unctional Gobelins of the auditory nerve would be 
acutely felt. 

That we may have severe deafness which is purely func- 
tional is recognised by both Gruber® and von Troeltsch.* 
Both of these authors quote the interesting observation of 
Scanzoni, that leeching the cervix uteri occasionally produces 
transient deafness, general vascular turgescence and urti- 
caria. These latter symptoms, be it observed, are evidently 
due to vaso-motor ysis. Other factors mentioned in 
the production of purely nervous deafness are hypochondri 
hysteria, violent emotion and acute disease. Quinine an 
opium too produce transient seme Naga it is interesti 
in relation to our 1 to note the other physiologi 
effects of these dru ccording to Ringer,® ‘‘ opium is said 
to lessen the conductivity of sensory nerves, though this 
blunted sensibility must be due in some measure to the 
effect of opium on the grey matter of the brain, depressing 
the power of perception.” Quinine we know causes sym- 
ptoms of weakened nerve power, such as flushing of the eo 
ye diminished reflex action, when administered in large 

ses, 

But it is not so much to deafness of a purely functional 
character that it is desired to call attention in this paper. 
Its existence, as already stated, has been recognised by such 
observers as Gruber and von Troeltsch. The question I wish 
to discuss is whether we may not bave a purely functional 


3 Lehrbuch der Ohrenheilkunde, p. 622. 
4 Lehrbuch Obrenheilkunde, p. 531. 
5 Handbook of Therapeutics, p. 458. 
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element superadded to middle ear or labyrinthine deafness— 
in other words, to that produced by tissue change ? 

The late Mr. Hinton® was among those who are inclined to 
disregard asthenia of the auditory nerve as a factor in deaf- 
ness, This author wrote, ‘‘ Nor is it to me at all satisfactory to 
ascribe loss of hearing, however purely ‘nervous’ the affection 
may seem, to weakness.” Yet at page 245 of the same work 
weare told that middle ear catarrh has in many cases its origin 
in nervous exhaustion from overwork, and may be relieved 
_y_ rest. in, in the report of a case of middle ear di 
it is stated that ‘‘ the hearing was subject to very sudden and 

id variations, apparently of a nervous character.” Now, 
it is to these unless 
we accept the possibility o ni neurasthenia ucing 
an effect the I cannot help thinkin 
that Mr, Hinton’s observations seem to show that, althoug 
where the hearing is perfect nervous exhaustion is seldom so 
great as to produce deafness, still where it is superadded to 
oeety existing impairment of hearing, it may make itself 


We have already seen that we may have a consider- 
able amount of deafness depending upon nervous influences 
alone. This fact was fully. recognised by the late Mr 
Toynbee,’ and several inieresting cases are described by 
him in the chapter of his work on Ear Disease devoted to 
nervous deafness. In the latter we find the agen ae ke 
graph; “‘ The variable amount of deafness in this of 
eases is sometimes very marked, Thus I had for a lon 
while a patient under my care who, when perfectly ui 
could distinctly hear his daughter reading to him at about 
the distance of a yard ; but if his daughter told him anything 
which excited his interest he became so thoroughly deaf as 
not to be able to hear a sound, and would remain so until 
the excitement vanished, when his hearing would return.” 

Now, this brings us to the question of the diagnosis 
functional deafness, and to the discussion of the means of 
ae the purely nervous element from the mechanical 

tors. 


Generally speaking, I think, the functional element must 
be assumed to be present when, in cases of chronic deafness 
due to changes in the middle or internal ear, variations in 
the hearing power occur, and are produced by causes which 
are unlikely to act upon the pathological condition already 
existing. 

Sudden variations in the power may be due to 
purely mechanical causes. Thus a plug of wax, by changing 
its position, may produce this symptom. Again, persons in 
whom the Eustachian tubes are more or less obstructed not 
unfrequently suddenly recover their lost ae The same 
patients, too, aré often made worse by conditions which 
cause naso-pharyngeal catarrh, but in such cases we can 
restore the hearing by opening the tubes, and I do not 
believe that exacerbations of deafness trom this cause can 
result quite suddenly. Enough time must elapse for the 
intra-tympanal supply of air to become absorbed. I once 
had occasion to enter a warm room on a frosty morning with 
a patient whom I was treating for deafness. The Jesion in 
this case was narrowiog of the Eustachian tubes, proliferous 
inflammation of the tympanum and ro yrinthine 
mischief. The first of these conditions had, however, been 
cured by means of the Eustachian catheter, with the result 
of yy | improving the hearing power. While in the 
open air this patient could hear words spoken in an ordinary 
tone quite well, but immediately after we entered the warm 
apartment he required a raised voice to enable him to 
under-tand what was said. The street was a quiet one, so 
that the explavation of better hearing in a nvise did not 
apply. In such a case we can hardly imagine any patho- 
logical condition, either iu the middle ear or labyrinth, which 
could possibly produce this sudden change, and we are 
thrown back upon the hypothesis that entering the warm 
atmosphere caused functional impairment of the auditory 
nerve, 

Another case isthe following. Mr, M—— ten years ago 
first noticed deafuess, At that time he could hear with his 


left ear, but caunot now. Watch, right ear, ¥; left ear 


net atall. The tuning fork is only heard on the right side. 
Tinnitus of a hamming character is present in both ears. 
Catching cold ouly affects the hearing slightly, but anything 
which upsets the general health or causes nervous — 
sion, especially dyspepsia, produces marked increase of the 


deafness. The tympanic membranes were both opaque 
and slightly indrawn. Now in this case, while we refer 
the deafness from which the patient suffers when in goed 
health to changes in the middie ear and labyrinth, we must 
ascribe the additional deafness which is caused by dyspepsia, 
&c., to functional causes. It is much easier to believe that the 
auditory nerve shares in the general nervous depression, or 
perhaps suffers more as a locus minoris resistentie than in 
the sudden ap ce and disap nee of an additional 
pathological condition in the labyrinth or tympanum. 
Another interesting case is that of Mr. W——, who suffers 
from middle ear catarrh and labyrinthine affection, as shown 
by the tuning-fork test. He is liable to sharp paroxysms 

auditory vertigo, and after each attack hears better 
for a short time. 

The following case is interesting, as the variations in the 
hearing power occurred in a medical gentleman with some 
knowledge of diseases of the ear. e has had repeated 
attacks of malaria, and has become subject to periodical 
deafness. He finds that any depressing influence brings it 
on, such as dyspepsia, an attack of fever, or facial neuralgia. 
The deafuess is accompanied by tinnitus, and, according to 
the patient’s observatiou, is identical in its character with 
that produced by cinchonism. When I examined this pa- 
tient the tuning-fork test pointed to nerve deafness ; the 
tympanic membranes were to a great extent concealed by 
hyperostosis of the bony canals ; but what could be seen of 
them was normal in appearance without a trace of opacity. 
Besides, he can always freely inflate the middle ear on both 
sides, and during the attacks of impaired hearing this gives 


no 

We may then consider it proved that variations in the 
hearing powers are liable to be produced by causes affecting 
the general health, and that nervous depression is by no 
means an unimportant factor in some cases of deafness. 

It remains to determine, if possible, the manner in which 
the state of the system reacts upon the organ of hearing. 
Two agers explanations suggest themselves. 

1, The auditory nerve may become impaired in its func- 
tion by sharing in the general nervous depression. This 
is probably a very important element in the produc- 
tion of transient increase of deafness in such cases as we 
have been considering. Ophthalmic surgeons recognise a 
so, judgi ap , Wwe can y deny the possibilit 
of occurring in the ear. The last 
case mentioned seems to show that the deafness de- 
pended in this case at least upon changes in the auditory 
nerve or its centres, since it so exactly resembled the ear 

mptoms of cinchonism which we know are probably pro- 

uced by the drug affecting the auditory nerve in some part 
of its course. Whether these functional derangements of 
the auditory nerve are not often or always due to changes in 
the blood-supply we cannot tell, neither must we in speak- 
ing of - aa itory nerve exclude its ramifications in the 


yrin 
2. Of late Dr. Woakes* has described a form of deafness 
which depends upon paresis of the tensor tympani, and is 
accompanied by signs of palsy of the soft palate. Now, it is 
uite possible that in the kind of cases we are considering 
the tympanic muscles may share in the general atony, or 
indeed, suffer more as being situated in a locus minoris 
resistentia, and that the factors of deafsess may be in part 
the same as in the form described by Dr. Woskes under the 
name of paretic deafpess, Wh. le attributing the increased 
impairment of hearing chiefly to neurasthenia of the 
auditory nerve as part of a general neurasthenin, we must 
not forget that it may be in part due to ateny of the tensor 
tympani as part of a general atonic condition of the mascalar 

system. 
—> has been already stated, the functional element is 
rally present as an additional but not sole cause of 
eafness, Any pathological condition already existing 
should, if possible, be removed, ani the tendency to de- 
ression produced by such conditions as dyspepsia, fatigue, 
Ke, be vbviated as far as possible on general priuciples. 
In these cases | have used the interrupted current with a 
certain amount of success, applying one sponge over the 
meatus and the other to the opposite band. Not un- 
frequently this treatment alove improves the hearing very 
considerably. Thus in one patient the ouly means of treat- 
ment (with the exception of a single inflation with 


266. 
7 Diseases of the <a 


8 Deafness, Giddiness, and Noises in the Head, chap. iv. 2nd Edit. 
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Politzer’s bag, which failed to improve the hearing) used 
were a gargle and nasal wash of weak salt-and-water, 
together with the induced current used daily as above 
described. At the beginning of this treatment the hearing 
distance was rather under two inches on the right side for a 
watch heard normally at thirty inches, and the tick was ouly 
audible to the left ear when the watch was almost in 
contact. After three days the hearing improved very con- 
siderably, and the patient could hear the same watch at 
three inches and a quarter from the right ear and one inch 
and a quarter from the left. A rather interesting point in 
the case of a gentleman who suffered from exace:batious 
of chronic deafness after fatigue &c., was that whereas 
before the application of the electric current he was 
quite unable to hear the vibrating tuning-fork by bone- 
tion, immediately afterwards it was distinctly 
audible for a few seconds, 
Edinburgh. 


ACUTE INTESTINAL OBSTRUCTION CAUSED 
BY IMPACTED GALL-STONE. 


By JOHN WALTERS, M.B. Lonp,, 
AND 
W. A. BERRIDGE, M.R.C.S., &c. 


Mrs. G——, widow, aged sixty-nine, had always been 
tolerably healthy ; had suffered occasionally from bronchitis, 
= two years ago had an attack of acute recurring pain iu 

right side, called pleurisy, but no definite friction sound 
could be made out. She never was jaundiced ; was in the 
habit of taking an aperient pill occasionally, and had lately 
become very stout. The patient was seized on the evening 
of February 2ud, 1880, with acute abdominal pain and 
vomiting ; her bowels had acted freely during the day. 
When seen about 11.30 P.M. she had just vomited a quantity 
of dark ‘‘ bilious” fluid. Pulse 72; respiration 24; tempera- 
ture 98°5°. Tongue clean and moist ; urine abundant, con- 
tuining lithates, but no albumen. She complained of great 
pain ia the abdomen, especially on the right side, and kept 
moaning, ‘‘Ob, the pain, the pain.”” There was no abdominal 
tenderness or tympauites ; noswelling or lump could be felt, 
and there was no external hernia. The Stegnaite was, 
**She is passing a gull-stone.” Opium was prescribed, hot 
fomentations and braudy, &c. On February 3rd the symptoms 
continued; she vomited about every four hours. fore 
vomiting her face was sunken and distressed, and the pulse 
quickened to 120; afrer vomiting she became quite composed, 
and the pulse quiet. Nothing whatever passed per rectum; an 
enema was given and repeated, but only a very small quan- 
tity of feeces came away and a little flatus. Another enema 
was given on the 4th, but returned quite clear. On the 5th 
the vomiting began to be offensive; on the 6th it was de- 
cidedly fecal in odour, and continued so on the 7th and 8th. 
Daring the first part of her iliness she was chiefly under the 
care of Mr. Halluwes and Mr. Berridge. Oa the 6th she was 
seen by Dr. Holman, and opium was treely given ; on the 7th 
matters bad not mended, and it being evident that we had 
a case of acute intestinal obstruction to deal with, it was de- 
cided to explore the abdomen on the next day if there was 
no improvement, Accordingly, on Feb. 8th, or the seventh 
day of her illuess, after consultation with Drs. Holman and 
Walters, and Mr. Ha'lowe:, ether was given by Mr. Skelding 
at 4 P M., and the abdomen opened by Dr. Walters with full 
antiseptic precautions. An incision five inches long was 
made in the median line from the umbilicus downwards, and 
the hand introduced. A hard mass was found in the 
middle of the small intestines obstructing the bowel. The 
bowel was distended above the obstruction, — and 
empty below. This was drawn to the surface, the 
gat opened by a longitudinal incision along its free margin, 
and a large impacted gall-stone sonnpeall The wound in 
the bowel was closed with a continuous suture of carbolised 
silk, the bowel wes then cleaned and returned into the abdo- 
minal cavity. The intestines were seen to beinjected and their 
peritoneal surface roughened. The abdominal wound was 
closed in the ordirary way. The ey was put to bed and 
— an — suppository, aud hot bottles to the feet, &c. 
he had afterwards a little champagne and warm water to 
relieve flatulence. In the evening the patient seemed to have 
recovered from the shock of the operation and had no more 


vomiting. Pulse 84; respiration 24; temperature 99°, She 
passed a fair night, and had no ssn or tympanites. The 
urine was drawn off by catheter. Next morning the pulse was 
120; respiration 26; temperature 99°, and she appeared to be 
doing well. About2Pp. she became rathersuddenly collapsed, 
and died about 3 P.M. 
At the autopsy next day a little recent peritonitis was 
found. The wound in the bowel looked healthy and was 

uite closed ; it was about the middle of the small intestine. 

he liver was large and fatty; no gall-bladder could be found, 
but where it ought to have been the duodenum was adherent 
to the liver-by a mass of fibrous tissue. On cutting into this 
some small fragments of gall-stones were seen in the duct. A 
ragged opening existed in the upper part of the duodenum 
where it was adherent to the liver. The abdomen was 
covered by a layer of fat three inches deep. Only the 
abdomen was inspected. 

The points to which we would draw attention are : the 
suddenness of the attack; the complete obstruction; the 
small size of the stone to give rise to such severe symptoms ; 
the facial aspect of the patient and the character of the 
pulse (a) before, (6) after vomiting; the relief after the 
operation ; and comparatively easy death. 

The reasons for thinking the obstruction was caused by a 
gall-stone were: the age of the patient; the sex, being a 
female; her sedentary habits and mode of life; previous 
history; and chiefly by excluding all other causes of 
acute obstruction. The stone will be in the museum of 
the forthcoming Congress. 

Redbill. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum alioram | proprias collectas habere, et 
inter se De Sed. Caus. Morb., id. iv, Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 
CASES OF PLEURISY TREATED BY TAPPING WITH FINE 
TROCAR, AND SUBSEQUENT SLOW DRAINAGE THROUGH 
CAPILLARY TUBING ATTACHED TO THE CANNULA. 


(Under the care of Dr. SouTHEY.) 


CasE 1. Pleurisy with large effusion, tapping and 
drainage; recovery.—Bridget H——, aged twenty-six, was 
admitted on Oct. Ist, 1879, and might have been discharged 
on Oct. 20th, for she was quite well, but she was kept in 
some dayslonger. She illustrated the treatment of pleurisy 
with effusion by tapping and draining, admitting no air 
thereby. 

At the end of August, 1879, she was confined. She got 
up on the sixth day, and took the child to the registrar. 
She got tired and sat down upon a doorstep and received a 
chill. 

On Sept. 13th she had pain in her right side, followed by 
cough and dyspn@a, but was able to go about and do her. 
domestic duties up to Sept. 30th, when her breath was so 
short and cough so troublesome that she took to ber bed. 

On admission the right side of the chest was nearly full 
of fluid. Morphia was given to relieve the pain and quiet 
the cough, but while under observation to see what turn 
events would take, the urine diminished daily in quantity, 
and the temperature rose to 104° at night, though only 99°9° 
in the morning. The heart was but little displaced, and 
the dyspnoea, except on disturbance, was smal]. Dr. Southey 
therefore decided to interfere, for the patient passed only a 
of urine each tweoty-four hours, and perspired 

usely. 
"Oe Ont. $rd, with the finest trocar, a pint of greenish 
serum was drained off from between the fourth and fifth ribs, 
on the right side in axillary perpendicalar line. The urine in 
the following twenty-four hours increased to two pints and a 
quarter, thereby illustrating immediate relief of pressure. 

The patient was/;now purged with compound jalap 
powder, thirty grains every to hours, in the hope of thus 
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anining more fluid off from her system. This was con- 
uring the 4th, 5th, and 6th October. 

Diuretics were next essayed. Infusion of digitalis, iodide 
of sodium, with citrate of potash were given, but the amount 
of dulness and increasing rapidity of respiration and the 
woman’s aspect decided the impropriety of delaying the 
further emptying of her thorax. 

On Oct. 6th a larger trocar was used by Dr. Burns, and in 
an hour and a half four pints and a half of clear greeuish 
serum were drained away. The dyspnca was much relieved 
by the operation. Resonance was noticed in front down to 
level of third rib, but the woman continued to cough and 
expectorate more and complained of much pain from the 
cough, The temperature, which was for three days pretty 
steadily maintained between 100° and 100 8°, nc-w fell to 986", 
its lowest, and 99°4° its highest, in twenty-four hours, The 
respirations gradually sank from 45 per minute to 30 and 28. 
The pulse feil from 108 to 82. 

From this date (October Sth) her further treatment con- 
sisted in an occasional morphia sedative when her cough 
was troublesome at night. A little jalap powder when her 
bowels were constipated for more than thirty hours. 

On October 17th the respiration was recorded at 26; 
pulse 90; temperature, morning, 996°; eveniog 98 6°. She 
was allowed to get up. 

Oa October 31st she was examined carefully ; there was 
some flattening both in front and behiod, aud some sinking 
in under right clavicle. Good resonance in mammary per- 

ndicular line, as low down as lower border of fourth rib, and 

n axillary perpendicular between fourth and fifth ribs. Be- 

hind there was ce on percussion nearly to lower 
angle of scapula, and good vocal vibrations over the resonant 
area. No wgophony. 

Note. — Iu answer to the qnestion as to whether the 
patient should have been tapped at all, Dr. Southey said 
that the operation is a trivial one, attended by norisk. That 
the relief of a condition which cannot but he considered 
one of danger to life from fainting and death is instant. 
The circulation is at once relieved by it. The kidneys 

me free to act again. 

Farther prolongation of the lung pressure is sure to be at- 
tended by deterioration of the general health, and the con- 
version of a serous into a purulent effusion is rendered pio- 
bable. The operation is less painfal than that of aspiration, 
more gradual in its operation, and time is thus given for the 
lung to expand; tender capillaries and congested surfaces 
are not dragged upon by the forced vacuum, 

It is not, Dr. Southey added, pretended for an instant that 
the thoracic ca‘/ity is thas completely emptied ; but nature has 
afresh chance given her, is enabled to make a new start, 
and in this case, as in two others, recently effected complete 
absorption of the effusion. 

Case 2. fleurisy with effusion, one month's duration, 
pred and drained gradually with a fine cannuba.—F redk. 

—, aged tweuty-eight, was admitted into Matthew 
ward oo Juce 18th, 1881. He was suffering from consider- 
able dyspnwa, pain over the right side of his chest, much in- 

by cough or drawing a deep breath, was feverish 
with a temperature of 102°; pulse 104, feeble. There was 
complete dulness over right side of chest, absence of respi- 
ratory murmur and of vocal vibrations, the side appeared 
slightly bulged »nd was motionless, and the heart’s apex 
was a little displaced outwards by the pressure of what 
could bardlv have been anything else then a large pleuritic 
effusion. With this diegnosis bis history agreed emirely. 
He was a strongly built very powerful man, who had heen 
in the habit of exhibiting feats of his strength in the lifting 
and handling of heavy weights. His account of himself was 
that he was perfectly well up to a month previously, when 
he was seized with pa‘n in his right axilla and shortness of 
breath, both of which | ave steadily increascd since that time. 

The heart sounds we re clear, though the pulse was feeble, 
and circulation was fairly well maiutained; no lividity ; 
could lie on affected side ; moved himself from side to side. 
Slight movement brought on cough, which was s; die, 


as his breathing became worse and bis urine scantier, on the 
morning of June 21st one of the fine drainage cannulas was 
introduced between the fifth and sixth ribs in the mid- 
axillary line, after it was first ascertained that the fluid was 
serous by means of an exploratory prick with an a 
subcutaneous injection syringe, to which an elongated need 
had been added. Five pints fifteen ounces of somewhat 
high-coloured, opalescent serous fluid drained away through 
the india-rubber tubing attached to the cannula in about 
three hours and a half, The patient then had a violent fit 
of coughing ; and as the fluid had ceased to flow, and Mr, 
Barnes, the house-physician, thought that the lung was pos- 
sibly expanded and rubbing against the cannula, this was at 
once withdrawn. The cough ceased, the temperature fell to 
100°, the pulse to 96. The man felt much easier; his bowels 
acted three times; actions loose. The chest became reso- 
pant anteriorly, but remained dull behind, Vocal vibrations 
were restored, muffled distant breathing sounds were heard 
in front, and a loud friction rub, over a pretty extensive sur- 
face, proving no inconsiderable expansion of the affected 
lung. He passed a very good night; his urine increased 
greatly in quantity, 50 to 60 ounces per diem, although his 
bowels were being kept loose by purgative medicine (com- 
pound jalap powder) during the following days. 

On Sour 24th his right thorax was resonant down to the 
fifth interspace in front, but remained du! behind, Breathing 
sounds were to be beard in front, and friction laterally. 
Vocal fremitus could be felt in front and behind. He still 
had bad fits of coughing, and expectorated muco-purulent 
sputum in smal! quantity, His tongue was clear, 
appetite improved. 

Jn July 2nd distinct recession of the right side of the 
chest could be noticed ; the right shoulder was obviously 
lower than the left, and the spine was igre agen | 
curved ; there was goo. resonance in the right axilla, and a 
friction rub, as well as breathing sounds, between the axilla 
aud right scapula. 

On July 4th, 5th, 6th, and 7th he had diarrhea, four to 
six motions daily, but he felt well and slept well. On the 
Sth his temperature fell to 99°, his respiration to 20, and his 
pulse varied from 96 to 76, and was still feeble and easily 
accelerated. 

His convalescence steadily progressed, and he left the 
hospital on July 220d for the Convalescent Institution with 
only a little general dulness over the right lung oe memes 
but with fair breathing sounds, no cough, and feeling and 
seeming perfectly well. The cyrtometer measurement of 
his thorax at the root of the nipple exhibited flattening in 
front and bniging behind. 

Remarksby Dr. SouTHEY.—Pleurisy with simple serous effa- 
sion does not often need operative interference, but the indica- 
tions in the cases that require tapping are generally precise 
enough. The temperature remains high, and all the vital powers 
steadily decline ; the appetite is nil ; the bowels are irregalar ; 
the urine diminishes as the pressure upon the lung increases ; 
the oppression of the circulation through the sound lung be- 
comes greater; coughing brings on dangerous dyspnea, and 
the patient may die, as they sometimes do, quite suddenly 
by a fatal syncope. Tapping in some way or other having 
become imperative for the patient’s safety, the next question 
is how this can be done with smallest ri~k, least pain, and 
best results, Does aspiration or gradual drainage offer the 
best results? Is the one method attended by more risk 
than the other? Experience alone can decide this. Both 
methods offer little or no risk of the entrance of air. Aspi- 
ration has in several cases in which I have tried it been 
attended by considerable pain, by serious fits of coughing 
during and towards the end of the operation, and by subse- 
quent reaccumulation of the fluid; whether from fault of the 
method of proceeding or of the patient I canuot decide. 
Gradual drainage, however, appears to me a preferable 
mode of drawing off the effusion. It is little painful, easy 
to effect, and would, I am sure, be often found all-sufficient 
for complete cure of the case. 


and attended only by a little mucous expectoration. His 
face became much congested after coughing. There was loud 
resonance on percussion over left thorax ; full compensatory 
breathing sounds, with some occasional rhonchus and sibilus 
heard at root of the left lang. There was loss of appetite 
avd moderate thirst; the breath was foul smelling; the 
tongue coated ; the bowels were open, the motions solid ; urine 
scanty and high-coloured, His condision was watched for three 
days, and was no wise ameliorated by rest or treatment; and 


Dustin. CONVALESCENT Home.—At a recent 
meeting of the Committee of the above proposed institution, 
the report of a deputation appointed to visit the grounds 
and premises at Cork-street Fever Hospital was under con- 
sideration. The premises are, it appears, spacious and suit- 
able, and will accommodate when altered some sixty con- 
valescent patients. The subject will be under discussion 
this week at a meeting to be held at the Mansion House. 
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INTERNATIONAL MEDICAL AND 
SANITARY EXHIBITION. 


SURGICAL INSTRUMENTS AND APPARATUS, 
[SECOND NOTICE.] 

Messrs. Coxeter and Son have improved their fenestrated 
artery forceps, brought out by them in 1851, by adapting to 
it a very easily-worked sliding catch, which can be readily 
removed to be cleaned. A fine saw, suggested by Professor 
Lister, with the sides of the blade ground hollow, and the 
back kept thick, is an excellent instrument, combining great 
strength with small size. An angular aural polypus forceps, 
fitted with a delicate slide working between the blades, and 
giving great rigidity to the grasp of the instrument, is a 
serviceable improvement, A double-current rectum tube, 
for irrigating the rectum, and an ivory nasal speculum, on 
a simple slide, are good. Gowers’s refraction ophthalmoscope 
isexceedingly compact. Mr. McHardy bas adapted a tilting 
mirror to it. Messrs, Coxeter have introduced a great im- 
provement upon the common spring truss. The spring has 
a raised groove in the middle of the otherwise flat spring, 
which gives it great firmness. The ends of the truss are 
more open than in the common form, and within a short 
distance of the diameter of the person. By these means the 
truss is much lighter than the old form, and gives very 
efficient support, without any tendency to pinch up the parts, 


An improved oxy-hydrogen apparatus consists of an 
ordinary oxy-hydrogen lamp, fitted on a telescopic rod toa 
portable gasometer, with weighted bell which contains the 
oxygen. It has every necessary movement required for 
examination of any and all cavities; it is provided with a 
cell containing water in front of the lens, which absorbs the 
rays of heat, and by an ingenious form of double stopcock, 
worked by a lever, the supply of oxygen is entirely cut off 
and that of hydrogen nearly so, thus by an instantaneous 
movement the light can be alternctely turned on or off, and 
a considerable reduction effected in the use of the gases. 
The supply of hydrogen is obtained direct from the nearest 
gas-bracket by means of an india-rubber tube. The gaso- 
meter holds enough oxygen for about an hour’s consumption, 
but if needed, a small iron retort containing a cake of 
chlorate of potash can be utilised for replenishing the supply, 
without for a moment interfering with the light. The con- 
sumption of gas costs about 1d. per hour. 


Messrs. Maw, Son, and Thompson have sent several batte- 
ries of excellent constraction and workmanship ; also a large 
a for disinfecting rooms, &c., which emits vapour 
to the distance of twenty feet. Their rubber and elastic 
ne are very excellent, such as urethral and cesophageal 

ugies of great flexibility, polish, and softness, and rubber 
bottles of all sizes. They exhibit some specimens of lami- 
naria of unusually large size and fine quality. Of their 
instruments, we need only refer to a lever forceps for removal 
of foreign bodies ; a urethral scoop of good form ; a Bigelow’s 
lithotrite, with an injecting apparatus for freeing it from 
débris while still in the bladder; a Dieulafoy's aspirator, 
with double exhaustirg tube ; and Prosser James’s laryngeal 
instruments. 


Messrs. C. Wright and Co, show a new ether inhaler, com* 
posed of the old-tashioned cone and sponge, to the apex of 
which is fixed a tube leading to a rabber bag, communicating 
with the air by another tube. The advantages claimed for 
this apparatus are the prevention of the waste that generally 
occurs with the simple cone, and the ease with which the 
supply of air can be regulated. Another new instrument is 
a small ether spray with a concealed wire which keeps the 
poiat quite clean without injuring it; it is an improvement 
which adds greatly to the value of the spray. Other in- 
struments worthy of notice among the many excellent ones 

this case are Davy’s levers in steel and wood ; Smith’s case 
of cleft palate instruments ; Pollock’s pile crusher; Lee’s 
mercurial vapour bath with porcelain top, which prevents 
any unpleasant smell ; Fayrer’s aspirator for liver a 
which is furnished with very large trocars, each of which has 
a fine groove running along it for the passage of a knife- 


Mr. David Marr shows a collection of what may be 
called Professor Lister’s specialties, including some excellent 
sprays in which the old-fashioned spring safety valve is still 
retained, and fitted with a very ingenious and safe Jamp; 
Eucalyptus gauze, chromic catgut, and an excellent sam 

of tective ; Lister’s solid bulbous-ended steel sounds, 
catheters with a r curve than usual, and variously 
modified knives and forceps. 


In addition to the dentists’ instruments shown by the 
general surgical instrument makers, the following fi 
who devote themselves exclusively to supply the vari 
wants of dentists, exhibit specimens of their art. 


Messrs. C. Ash and Sons exhibit Shaw’s improved dental 
engine; a universal joint in the middle of the movable 
arm, and a spiral spring between the handpiece and the 
revolving mandrel, give great lightness and ease in use. 
The late Mr. Napier’s very simple and useful stand to 
hold fifty or a hundred gallons of the gas in the iron bottles, 
and Poover’s mallet for fitting on the engine, to be used in 
ogee of the electric mallet, are other specialties of this firm. 
n addition to the general excellence of the instruments 
shown, we were struck by the beautiful workmanship 
displayed in a large number of very line stone cut burs. 


Mr. S. S. White shows an excellent dentists’ chair, fitted 
with an oil ppmp, by which the chair is readily and easily 
raised and depressed ; also a dental engine worked by water, 
and Dr. Webb’s electric plugger. 

Messrs. W. and J. Jameson have a large display of gold 

for fillings in every variety of preparation and shape; also a 
gee combination of deutal engine and lathe, extraction 
orceps with new and improved joints, and two improve- 
ments in the means of adapting plates—one a suction dise, 
by which they can be fixed by atmospheric pressure, and 
the otiivr a new rotatory swivel to secure exact apposition 
with ease, 
Smale Brothers show a very good plain operating chair for 
hospital use—a thorou and durable one ; 
also an improved loose elastic pad for face pieces of inhalers, 
which is easily adapted, and an improvement upon those 
now ia use. Archer's dental cabinet for instruments &c. is 
also worthy of special notice. 

The Dental Manufacturing Co. has a very large displa 
of mineral teeth in every wate. Their dental bracket a. 
spittoon supplied with water, a new saliva ejector that will 
draw air and fluid, an operating gas bracket, an apparatus 
for working celluloid by dry heat and driving off its cam- 
phor very completely, and a lathe with cone head and 
trumpet fittings, are each and all of them excellent in manu- 
facture and design. A new inhaler for giving gas, or gas 
and ether, or ether alone, at pleasure, is well worthy of 
notice. 

Mr. Heather Bigg has sent a case of orthopedic instru- 
ments he presented to the Parkes Museum ; in it we need 
refer to only two objects—a spinal support with a spring, 
rotato-lateral in direction and power, and an appliance for 
club-foot, with a lateral rack for equinus and calcaneus 
movements, a rack for varus and valgus movements, and a 
turn-table beneath for rotation of the foot ; it is, therefore, 
adapted to any position of the foot. 


Mr. R. R. Schramm exhibits an operating table possessing 
many convenient advantages, but lacking in the one great 
desideratum—simplictty and ease of manipulation. Among 
his gum-elastic goods are some useful conical rectum 
bougies. His universal truss, covered with webbing and 
green elastic, is a durable and serviceable article. He has, 
also, made a talipes shoe of extreme simplicity ; the foot 
and leg pieces are connected by a modified ba)l-and-socket 
joint, loosened and tightened by a screw, the foot can be 

ut up in any position, and the extreme simplicity of the 
foot will strongly recommend it. Among his other apparatus 
we noted a very simple and yet useful artificial arm, a novel 
knee clamp for cases of dislocation of semilunar_fibro- 
cartilages ; a simple support for the head for cases of disease 
or injury of the cervical vertebra, consisting of a firm collar 
with uprights bearing a sling for occiput and chin ; and two 
pelvic belts with improved fastenings of the springs. 

Messrs. Burroughs, Wellcome, and Co, exhibit Lawton’s 
absorbent cotton-wool, which is a very good sample. 

Mr. John Carter shows his well-known articles of furni- 


blade should necessity arise; and Benham’ 
ducer in tin and copper. 


ture for invalids, among which we particu’arly noticed the 
following as well adapted to answer the intended pur- 
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poses. A commode chair and couch with very simple and 
cleanly arrangement for placing and removing the pail ; an 
obstetric and operating couch with great freedom of move- 
ment; a good carrying chair, and carrying and merlin chair 
combined ; a Bath chair and spinal carriage, particularly well 
swung and without any unpleasant lateral sway, a sectional 
mattress by which any dependent part can be relieved alto- 
poe from pressure, and an exercising chair to simulate 
rse exercise in particular. 

Messrs. Pocock exhibit their excellent tubular bed—a very 
simple contrivance by which any part of the body can be raised 
and relieved from pressure at will ; a recent improvement is 
to have the taps so made that the tubes can be filled with 
either air or water. They also show a model of a very 
durable and comfortable ground bed of stout rubber cloth, 
and another model of a padded room in which the floor is 
made ‘apo A water tight, and the walls are formed by 
movable panels, Some moulded chambers have just rigidity 
sufficient to support the weight of the body, and yet are 
compressible and so harmless. Several smaller articles of 
daily use in lunatic asylums, such as locks for boots and 
dresses, straps, &c., are shown. 

Messrs, James Allen and Son have on view some of their 
steam sprays, which are simple, cheap, very eflicient and 
durable if intelligently used. Also food-warmers and bron- 
chitis kettles of various descriptions, one of which can be 
used for heating fomentations at the same time. 


The ere of M. P, Bourjeaurd are particularly well 
manufactured ; they are made of spiral coils of silk or 
cotton webbing, united by hand in such a way as to permit 
of ventilation everywhere. Among elastic stockings he 
shows some of different strength in different parts, so 
that the pressure can be exactly adapted to the local 
requirements. The webbing is made in certain definite 
numbered strengths; from their make any part can be 
easily altered or renewed. Excellent suspenders, a belt 
and hypogastric pad, and some belts with air pads for 
femoral and inguinal hernia are very comfortable and effi- 
cient. Ali the goods in this cabinet are made of the same 
excellent elastic webbing, and are well worthy inspection. 
The Bijou respirator is a curved plate of tortoiseshell, alon 

which runs a shallow ve for the reception of medicated 
cotton-wool. This is kept in place by a small slide and the 
shell placed between the lips and teeth, The air irspired by 
the mouth is thus rendered aseptic. 


Inaddition tohis excellent pharmaceutical preparations, Mr. 
Martindale shows a very simple and cheap form of inhaler, 
a throat insufflator, an ear and nasal syringe, and ali the 
chemical requisites for Listerian treatment of weunda, All 
are good, 

Young's Paraffin Light and Mineral Oi! Company exhibit 
some excellent specimens of paraffin for the preparation of 
splints, also some good examples of splints made from 
it, which are light and useful. Some coloured paraflin for 
models, &c., equals wax for this purpose in all its features. 


Mr. W. H, Lloyd makes the common plain bronchitis ket- 
tles and inhalers, but adapts copper bottoms, tinned on 
the inside, to the boilers, and so obtains greater strength 
and durability. 

Messrs. J. B, Seeley, of America, have sent over samples of 
their trusses of various kinds, all made of rubber. The material 
when cold is firm, sufficiently elastic with a hard polished 
surface, durable and not brittle, and if gently warmed it 
becomes softened to an extent that allows of its being readily 
moulded to a s1itable shape ; these are properties that may 
prove of great service. 

Mr. T. McIlroy, also from the United States, is the 
patentee and exhibitor of some very ingenious articles. We 
were specially struck with an operating table of firm con- 
struction, easy manipulation, and great adaptability to the 
many positions required by surgeons while operating ; an 
operating chair admirably sui to its purpose; a self- 
wheeling chair of t lightness and ease of motion; a 
carrying chair, whi — into very small compass, and. 
a post-mortem table, with very delicate beam weighing- 
machine. 

The various splints and a tus exhibited in the hospital 
wards do not afford matter for lengthy comment. In man 
cases the splints are those in general use, and too well 
known to merit special mention. It is interesting to note 
the varied means of attai one end, especially i 


in the matter of extension of the lower limb, for which much 
simpler at some (as King’s Col- 
lege) than at others (as the London). We would call special 
attention to the simple extemporised means of putting up a 
fracture shown on the left leg of the St. G ’s Hospital 
dummy ; to the illustration of the use on the field of battle 
of the triangular bandage sent by the Army Medical Depart- 
ment ; to the ice-bag for the knee from King’s College ; and 
to the cot from St. “ary’s, with the Queen-square 

for keeping children flat on the back. 

Mr. Cocking’s display of splints and corsets illustrates 
well the various uses to which his excellent plastic felt can 
be applied ; demonstrations of its mode of preparation and 
use have been arranged. 


Messrs, Southall Brothers and Barclay exhibit their 
excellent antiseptic and absorbent , Sheets, and ban- 
dages ; their prepared millboard splints, yery convenient ; 
and hospital strapping, which is pliable, adhesive, an 
cleanly ; tenax, a very cheap, simple, and efficient dressing, 
possessing considerable antiseptic properties ; the ladies 
sanitary towel, made of absorbent cotton-wool, impregnated 
with boracic acid, a great improvement upon the usual 
diapers. 

Ophthalmology is scarcely represented in the Exhibition 
in proportion to its importance. There are, of course, 
plenty of surgical instruments, and legions of ophthal- 
moscopes of every degree of ingenuity and utility, but few 
strictly scientific apparatus for the investigation of the 

i of the eye or the disorders of vision. 

Messrs. T. Cooke and Sons, of York, exhibit a very 
ingenious instrument, designed by Dr. Tempest Anderson 
of that city, for estimating objectively astigmatism. An 
account of this instrament was published in THe LANCET for 
September 18th last. 

Messs. Pickard and Curry show, among other optical 
appliances, Javal’s optometer and Mr. Tweedy’s optometer 
for estimating astigmatism (see THe LANCET, October 28th, 
1876) with the latest improvements, and an elaborate modi- 
fication of the same by Mr. John Couper. 

Mr. Pillischer, of Bond-street, Messrs. R. and J. Beck, of 
Cornhill, Messrs. Krohne and Sesemann, of Duke-street, and 
M. Nachet of Paris, exhibit several convenient and complete 
cases of trial lenses, according to the metrical 


Several firms show specimens of artificial eyes, of which 
those by Messrs. Marratt and Ellis and Mr, Pillischer deserve 
special mention. 

There are no Aural instruments in the department beyond 
those in ordinary use, unless we except a nasal pad adapted 
to Politzer’s inflating bag, which does not appear to pos-ess 
= advantage over that introduced by the late Dr. Aller, 
and to which his name has since been attached. The p* >> 
(the first being accorded to Messrs. Weiss, and the secon «> 
Messrs. Wright, of Bond Street) were therefore eviden:!y 
given for excellence in workmanship. It is noticeable that 
amongst the Eustachian catheters none are provided with 
the balbous ends at that portion of these instruments which is 
introduced into the nostril; and, with one exception, no 
vulcanite catheters are exhibited. 

It would be extremely difficult, if not impossible, to form a 
complete collection of the Obstetrical instruments which have 
been or are used in the practice of midwifery and gynwcology, 
because there is probably not a single instrument employed 
in this branch of the profession which has not been altered, 
in many cases more than once—for better or for worse—sub- 

uently to its first introduction. We find, however, in the 
collection now exhibited at South Kensington a fair repre- 
sentation of the instruments now used in the practice of ob- 
stetric medicine and surgery ; and we would direct particular 
attention to the cases of Messrs. Arnold and Son, Mayer and 
Meltzer, Weiss and Son, Wright and Co., and Hilliard and 
Son, of Glasgow—for they contain the largest collections of 
instruments belongivg to the class under consideratiov, and 
of the best and finest workmanship. In the cases of some of 
theother best makers, among whom may be mentioned Messrs. 
Coxeter, Ferguson, Marr, and Matthews, most of the space is 
devoted to instruments used in surgery, while the space given 
to those employed in obstetric medicine is very limited. For 
some years past the study of the construction and use of the 
obstetric forceps has been pursued with renewed energy 
and zeal; and no little time, labour, and talent has been 
devoted to perfecting the instrument. This energy has been 
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directed more especially to the perineal curve, and the direc- creased pressure can be applied to any part ‘by means of an 
tion and method of applying traction. The idea of the elastic air-ball. 


perineal curve is not new, though for years it bad been 
ulmost entirely overlooked. Some years ago it was re- 
vived, and Dr. Aveling has been for a long time a 
steadfast advocate of th» third curve of the senate The 
main impulse to the study of this subject was, however, 
given by Professor Tarnier wheu he introduced hs now 
well-known foresps to the profession. Tue chief thongh 
by no means the ouly peculiarity of this in~trument is that 
steel rods called tractors are attached to the blades of the 
instrument in such a manner that the extracting force can 
be applied dicectly aud readily in the axis of the brim, or of 
any other part of the pelvis. There are excellent examples 
of Tarnier’s fo:cens to be seen in the cases of Messrs. Krohne 
and Sesemano, Hilliard, Mitthews, and Weiss, Since the 
introduction of this instrament practitioners have been busy 
in improving, or, at Jess*, altering it, Dr, Alexander 
Simpson has had tractors attached to the bledes of an instra- 
ment similar to the forceps of the late Sir James Simpson, 
while Dr, Lyon has attached similar tractors to a long forceps 
made after a different model. Examples of one or both of 
these may be seen in the cases of Messr-. Hilliard, Krohne 
aud Sesemann, Matthews, and Weiss. Besides these there 
are forceps with perineal curve, which are intended to 
effect the same object as Taruier’s, bat in a simpler manner— 
that is, to enable the operator to make traction directly in 
the axis of any part of the pelvis. Of these Dr. Aveling’s 
is the best known, and specimens of it are exhibited by 
Messrs. Weiss, Mayer and Meltzer, Marr, and Wright. Dr. 
Galabin's forceps is another of the same class. It is showa 
by Messrs. Millikin and Down. 


Messrs. Hilliard and Sons have attached a movable rigid 
har at right angles to the handle of a long double-curved 
forceps as a tractor, and show a specimen of this iustrument. 
They also exhibit examples of foreeps with unequal blades 
aad curved handles. There are besides excellent examples 
of many forceps in general use in this country, as those of 
Barnes, Duncan, Simpson, Ramsbotham, Leishman, &c., 
shown by several of the exhibitors mentioned. 


The craniotomy instruments exhibited are those in general 
use. The various forms of perfuratois and craniotomy 
forceps are showa, but do not eall for further notice. 
Two cephalotribes are exhibited, those of Braxton 
Hicks and Kidd. They muy be seen in the case of Messrs. 
Weiss and Son, and the furmer may also be found in the 
cases of Messrs. Arnold and Suns, aud Messrs. Maw, Son, 
and Thompson. 


Messrs. Krohne and Sesemann show an interesting instra- 
ment but little known and little used in this country—Van 
Havel’s forceps saw. It consists of a large massive forceps 
having a cha’n saw running in a groove in the blades and 

es. 


Among the gynecological instruments exhibited we notice 
several recent iuveutious or modilications, 


Specula of all kinds are shown, uni- bi- tri- and qnadri- 
valvular, tubular, feuestrated, and wire. Messrs. Matthews 
show their moditicatioa of Ferguson’s speculum, in which 
the covering is maie of woveu material cvated with gum, 
whereby the risk of breakage aud consequent injury is 

tly diminished. R>per’s and Barnes’s modification of 
Neon bauer’s are shown, and various modificatioas of Sims’, 
the best of which perhaps is that ia which it cau be separated 
into two parts and used as Neugebauer’s. gad ve,. 


Messrs. Wright and Co. show McCliutock’s forceps, a sort 
of clamp for hoidiug the pedicle of a tumour temporarily. 
‘They also show a placeuta forceps made on the principle of 
the revolving obstetric furceps, and a lever ovum forceps. 

Messrs. Krohne and Sesemana exhibit a ‘* curvimeter” 
by Dr. Cathbertson Duncan, the use of which is said to be 
to measure the degree of flexion of the capal of the uteras. 
We may safely say it is ingenious, but cannot vouch for the 
accuracy of its register or its usefulness, 

There is a variety of elastic abdominal and pelvic belts 
shown by Mr. Russell and Mr. Bourjeaurd. We would 

irect particular attention to thuse made by Mr, Bourjeaurd, 
as being remarkably ingenious and perfect. They consist 
of elastic webbing about three-quarters of ao inch in width, 
which is folded in a spiral mauner around the bony, each 
fold being sewn to that before and that after it. In this 
manner a most accurately-fitting belt is obtained, and in- 


We now come to the subject of pessaries, but it is one 
which calls for no further remark bere than this: that a 
material named xylonite has been introduced into the manu- 
facture of these iustruments, and that this material is light, 
clean, and whew heated can be readily moulded into any 
shape desired. Several pessuries made of it are shown, 
There is aa enormous variety of ‘them exhibited, and if we 
are to regard it as an index of the pumber of women who 
go about crrrying a foreign budy in their pelvis, the fact is 
perfectly appalliog. 

The collection of Microscopes and microscopical ap- 
pliances represents very well the direction in which p 

as been made of late years, both in quality and ia cheap- 
ness. Several of our best known English makers are 
represented, and all without exception vow prodace small 
working microscopes, by far the most useful fur histological 
research. We may be permitted to express a little disa 
poiutment at the paucity of foreign exhibits in this depart- 
ment; for there is no denying that it was mainly the 
introduction of the Hartnack model that initiated the 
revolution in style of microscopes for anatomical purposes, 
and we could well bave wished that the leading coutinental 
firms had been as realy to come forward with their pro- 
ductions as the English, It would have afforded an 
opportunity of demoustrating that this country cau hold its 
own in a department where careful and five workmanshi 
is so essential, and it would also have been of additio 
advantage in giving our manufacturers the opportunity 
of seeing how foreign work is turned out. The onl 
foreign exhibit—and that a very complete one—is by M, 
Nachet, of Paris, whose case coutains all bis chief models— 
from a small portable folding iustrumeut and dissecting 
microscope tv his larger binocular form. None of his 
ivustiuments, however, show so much elaboration in the 
stage and sub-stage fittings as the English makers, 
aud herein apparently the latter certainly show 
greater ingenuity. For ordisary histological pu 
such additional complications and ingenious devices 
are not essential, and they of course add largely to the cost 
of the iustruament., Particular attention may be given to 
M. Nachet’s new microscope with reversed tube, whereby 
the under surface of the stage is placed in the field; and a 
small instrument on the same plan is adapted for the exami- 
nation of chemical solutions &c., where evaporation would 
embarrass the view if examined in the ordinary way. The 
only other continental maker whose work is shown is 
M. Hartnack, two of whose well-known instruments are 
exhibited at the stall of Mr. Marr, his London agent; their 
prices being £10 10s. and £8 5s., with three and two objec- 
tives respectively. 

Mr. Pillischer shows his Laternational Microscope, which is 
fitted with rack and pinion course adjustment, and a micro- 
meter five adjustment. It is a useful instrament, and will 
bear objectives ranging from a 4-inch to th inch. It 
can also be fitted with a glass stage. The same firm show a 
combined monocular and binocular raha aud others of 
more elaborate construction, with mechanical stages revolving 
by the hand, and furnished with rack and pinion for other 
movements. There is, too, a good sub-stage arrangement, 
They also show numerous microscopical fittings and appli- 
ances, including Hoggan’s section-cutter for soft and 
tissues. 

Messrs. Ross and Co. have a new student’s mi y 
with sliding tube fur coarse adjustment, and frictionless tne 
adjustment. The stage is of giass, and rotating. They also 
have some of their better known larger instruments furnished 
with stages, which admit of a complete revolution, aud in 
which the milled heads for the other movements are placed on 
the upper surface instead of the side of the stage. There is 
a swinging sub-stage, carrying the mirror and condenser, and 
an iris diaphragm, formed of six plates, and so constructed 
as to always give a circular aperture. 

Messrs, R. and J. Beck, of London and Philadelphia, have 
a small histulogical microscope, which is « marvel of cheap- 
uess—viz , £4, with a one-inch and quarter-inch objective ; 
furnished with rack movement its cost is £6 10s. A slightly 
larger instrument, similar to the last but supplied with a 
swinging sub-stage, is their “Economic” form. Most of these 
have glass stages. The same firm have several large first- 
class iustruments, elaborately fitted with every accessory. 
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Mr. Crouch shows a very useful and simple student's 
microscope, with glass stage and frictionless fine adjust- 
ment, which is sure to be much appreciated. He has also 
avery excellent bi lar and lar combined micro- 
scope, which has met with much favour, 

Mr. Swift has some excellent instruments for histological 
work, fitted with a fine adjustment which has a spiral 
thread, and is worked independently of the body of the micro- 
scope, like the coarse adjustment. An iogenious instrament 
ie the portable binocular, which can be completely folded up 
and packed into a small space, and on the same plan he has 
a pocket clinical microscope, which meets a distinct want. 
Mr. Swift's saucer-shaped diaphragm may be indicated as 
one of his numerous ingenious specialties, and we were 
shown alse a swinging sub-stage, bearing two condensers so 
arranged that if necessary two pencils of light can be made 
to converge on the object. A useful telescope folding lamp 
shown by the same exhibitor is worthy of notice. 

Messrs. Pickard and Curry have brought out a “ medical 
student's” Microscope, which is a useful instrument, and 
they show also a large binocular fitted with large revolving 
stage. 


It will be seen that we have been unable to attempt a 
comparison between the microscopes, for that is obviously 
impossible without the opportunity of working with the in- 
struments themselves, and no arrangements have been made 
whereby the instruments can be inspected as to their workiog 
capabilities. Such a comparison will have been made by 
the judges, whose report will convey a more accurate idea of 
the relative merits of the instruments ; but we cannot leave 
this department without a word of commendation for the 
very evident anxiety shown by the makers to avail them- 
selves of every opportunity to render their instrameats 
complete and satisfactory. To take only one example, that 
of the fine adjustment, one of the most essential parts ef a 
microscope and one where it is most likely to show points 
of weakness ; the amount of attention that has been paid to 
perfecting this one feature is very striking, and the same 
might be said of the other parts of the instruments. In 
closing this notice mention should be made of the serviceable 
**microscopic companion” exhibited by Mr. Newland. It 
consists of a box containing all the requisites for histo- 
logical work, and may be especially recommended to medical 
students, whose attention might also be drawn to Mr. 
Newland's remarkably cheap cabinets for slides. In another 
part of the building a collection of microscopical sections of 
the medulla and spinal cord of man and animals is exhibited 
in an effective manner in a large glass screen. They are 
contribatel by Dr. Gimbatti Laura, of Turin. 


DEUGS, PHARMACEUTICAL PREPARATIONS, 
FOOD, MINERAL WATERS, ETC. 
[SECOND NOTICE.] 


Messrs. H. and T. Kirby and Co. exhibit specimens of their 
phosphorus pills, which have long been familiar to the profes- 
sion, and are in every way superior to the hard and insoluble 
pill so unadvisedly introduced into the Pharmacoporia in 1874. 
Specimens are also shown of glycecols, or glycerine jellies— 
a form of lozenge adapted for throat and pulmonary affections. 
The glycecols of guaiacum and of red gum are excellent, 
whilst the glycecol of cubebs will find favour in cases in 
which Brown's bronchial troches have been used. The 
glycerine jujubes, made without sugar, will serve to allay 
the distressing dryness of the mouth and throat from which 
diabetics so frequently suffer; they are pleasant to the 
taste, especially those flavoured with orange or lemon. This 
firm has recently introduced a thymol powder for the toilet 
and nursery; it has an agreeable odour, and, containing as 
it does a small quantity of oxide of zinc, is likely to prove 
<s yay in checking excessive perspiration of the hands 

t. 


Mr, Martindale's collection is remarkable for novelty and 
originality, Care has been taken in the selection of articles 
for exhibition, and almost everything shown is new. First 
and foremost there is an antidote bag made at Dr. Murrell’s 
suggestion, for use in cases of poisoning. It contains a 
stomach pump, also available for enemata, various emetics, 
stimulants, and antidotes, both in the solid and liquid 
form, and injection of strych- 
nia, morphia, apomorp' atrop an ilocarpine. 
It is sure to attract attention. Phin tes 


inhalers—the ‘‘ portable” and the “ poor man’s,” the 
latter costing only two shillings. ifferent modes are 
exemplified of administering nitro-glycerine, a remedy 
which of late has been largely used in the  treat- 
ment of angina pectoris. The one per cent. alcoholic 
solution is well adapted for ordinary use, but the tablets are 
more convenient for patients who are confined to the house. 
We have given both preparations a careful trial, and are 
satisfied of their activity and utility. Nitrite of amyl and 
iodide of ethyl capsules are shown, the former being used 
in sea-sickness and angina pectoris, and the latter in the 
dyspnea of bronchitic asthma Then there are pastils com- 
posed of gelatine and glycerine, and made according to the 
formule of the Throat Fioepital pharmacopeia, They can be 
medicated with anything not containing tannin. The iodoform 
and the bismuth pastils are excellent. We would suggest that 
this affords a convenient mode of administering croton chloral 
hydrate, the taste of which is extremely disagreeable to most 
people. The granular effervescent sulphate of soda and 
magnesia resembles in its action the Hunyadi Janos, Pullna, 
and Friedrichshall waters. The plastic pilales with trans- 
parent coating are excellent. They are so small that they 
can be takeu without difficulty ; the pill mass is not hard, 
and is uniform throughout. Mr. Martiudale also exhibits an 
interesting collection of rare drugs, including anemonin, 
aloin, caffeine, coloin, daturine, eserine, and picrotoxine. 

Messrs. Merck, of Darmstadt, show specimens of hydrastin, 
resorcin, aspidospermin, digitalin, homatropin, and o 
drugs, all of theirown manufacture. They are undoubtedly 
excellent, and it is to be regretted that they should not have 
been exhibited in a form more likely to attract the attention 
of visitors and admit of a closer inspection. They are 
arranged in a case in which they do not show to advantage. 

Messrs. Burgoyne, Burbidges, Cyriax, and Ferriers show 
a number of new drugs introduced by Messrs. Parke, Davis, 
and Co., of Detroit, Michigan. Thus we find specimens of 
grindelia robusta, one of the new remedies for asthma, of 
damiana, which is said to work wonders in impotence, of 
cascara sagrada, which cures habitual constipation, of rhus 
aromatica, a powerful diuretic, and many others. They 
also show specimens of their nitro-glycerine pills, varying in 
strength from a one two-hundredth to a twenty-fifth of a 
grain. They are all sugar-coated, a disadvantage when an 
immediate action is required, as in the paroxysm of i 
pectoris. The empty capsules for the administration of 
nauseous medicine are excellent. This firm also shows speci- 
mens of coumarine, the active principle of tonquin bean, 
and of vanilline, both prepared artificially. 

Messrs. Warner and Co, enthusiastically advocate the 
merits of their permanent aod soluble sugar-coated pills, 
which they maintain are superior to all other preparations. 
Their ules are elegant in appearance, and are sure to be 
favourites with children. We have tried several varieties, 
and find that they are active. They are put up in pocket- — 
cases, each containing twenty varieties, a convenient form 
for practitioners in the country. It should be remembered 
that the doses are small, and will have to be frequently re- 

ted. The inylavin of this firm is favourably known, and 
S a high reputation in the vomiting of pregnancy. The 
aromatic cachous give an agreeable odour to the breath, and 
will be popular with smokers. 

Messrs. Macfarlane ani Co., of Edinburgh, exhibit a 
number of autuseptic dressings, prepared in accordance with 
Professor Lister's instructions. Tune boracic liat, carbolised 
lint, and salicylic jute are excellent, They also show mag- 
nifivent specimens of codeia, meconate of morphia, and aloia. 

Messrs. Morson and Sons have a small and select exhi- 
bition of drugs, which includes benzoic acid, bromide of 
potassium, and iodide of potassium. 

Messrs. Gale and Co. exhibit a large collection of barks, 
syrups, tinctures, extracts, &c., which, although very good, 
present no great novelty. 

Messrs. Evans, Lescher, and Webb exhibit ‘‘ Fossiline,’’ 
a new basis for ointments, porous plasters spread on 
*leatherine,” and an improved corn-plaster. Their materia 
medica cabinets are well known, and are useful to medical 
and pharmaceutical students in preparing for their exa- 
mination. 

Messrs. Roberts and Co. show a collection of French 
specialties, including different forms of enema apparatus, 
urethral bougies, and various preparations for the treatment 
of gonorrhea and gleet. 
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Messrs. W. H. Schieffelin and Co., of New York, show an 
almost empty case, having lost their exhibit in the Britannic, 
Their 5 ity is sugar-coated pills. 

Several preparations of extract of malt and of maltine are 
exhibited, the most noticeable being those whose merits are 
advocated by the Maltine Company, and by Messrs M. and 

Hoff. They are all and deserve a trial. The 
to-yerbine is said to have found useful in the treat- 
ment of consumption. 

The Chesebrough Manufacturing Company 
so well-known that it a be superfluous to dwell on its 
merits. It has steadily made its way in the estimation of 
the profession, and has almost entirely replaced lard as a 
basis for ointments. 

but many of the 
preparations are of high value, will repay a careful 

inati 


Messrs. Savory and Moore exhibit several varieties of 
food for infants and invalids. Darby’s peptonized meat is 
well adapted for those who from worry or anxiety or over- 
work are unable to digest solid food, It is of great value as 
a restorative agent, especially when given in the form of 
gravy soup. The food for i ts is an excellent pre- 

tion, and is a decided improvement on Liebig’s. It 
difficult to say whether the pancreatic emulsion should 
be regarded as a food or as a medicine, but that is a matter 
of very little importance ; it is undoubtedly useful in many 
cases of ag and in some forms of phthisis. The 
= should be ordered a teaspoonful or more twice a day 

a tumblerful of milk with a tablespoonfal of br«udy in 
it. It should be taken an hour or two after meals, and for 
those who dine in the middle of the day it may be given at 
11 and 4, so as to replace early luncheon and tea. 


Mr. Bonthron, of Regent-street, exhibits specimens of 
dizbetic bread and biscuits. There are several varieties, 
some being made from bran, some from gluten, and others 
from almonds. In addition there is a diabetic powder, which, 
as it has already been thoroughly cooked, may be at once 
applied to thickening gravies, soups, and other food. 

The preparations associated with the name of Van Abbott, 
of Princes-street, Cavendish-square, are so well known 
that they need no detailed notice. The bran powder, the 
bran biscuits, the gluten bread, and the diabetic cocoa are 
excellent, and are a great boon to those who have to live on 
a restricted diet. The acorn coffee, for children and invalids 
suffering from indigestion and “‘torpidity of the liver,” is 
sometimes used with advantage. The hypophosphite of 
lime biscuits are frequently seeominenden for weak and 
rickety children. 

The Aylesbury Dairy Company shows s s of 
koumiss, whey, peptonised milk, and artificial human milk, 
and opportunities are afforded of tasting all four preparations. 
The koumiss is an excellent drink, and has been extensively 
patronised by visitors during the week. It is agreeable 
and refreshing, and has been found of value in cases of 
chronic vomiting, dyspepsia, and gpa pain and irritation. 
It is readily digested, and is well adapted for those who 
suffer ine biliousness. The 
pared by a special process, and will undou e foun 
of value in the nursery. It should be schembased that it 
will not keep sweet longer than ordinary milk—that is to 
say, from twelve to twenty-four hours, according to the 
state of the atmosphere and the care bestowed upon it. 


Messrs. oo gor and Co, call attention to their koumiss or 
operkling milk wine, of which there are five varieties or modi- 
tions. These are “full” koumiss, medium” koumiss, 
“whey ” koumiss, “ diabetic” koumiss, made with or with- 
out glycerine, ‘‘ sparkling bland,” and ‘‘koumiss extract.” 
The first, second, and third varieties are further divided into 
three states or periods, which refer to the age of the prepa- 
ration. The ordinary dose is a tumblerful three or four 
timez a day, but there seems to be no limit to the quantity 
that aay be taken, 

Messrs. C Stacey, and Co, are the London agents for 
Valentine's meat juice. This preparation has now been in 
use for nearly ten years, so that ample opportunities have 
been afforded of testing its merits. It is the real juice of 
meat expressed by powerful hydraulic machinery. The two- 
ounce bottle contains the concentrated essence of four pounds 
of the best beef, exclusive of fat. The dose is from half a 

to two teaspoonfuls, diluted with cold or tepid 


’s vaseline is | $94 


water. It may be iced, but it is better not to warm it, It 
may be used in all cases of severe illness where o 

food cannot be taken, and is equally useful for adults 
children, Stale bread crumbled into the meat juice forms 
a savoury diet, which may safely be given to convalescents 
from typhoid fever. 

The preparations of Messrs. Brand and Co., of Stanhope- 
street, Mayfair, are always good. The essence of beef is best 
known, but the essences of mutton, veal, and chicken are all 

The turtle soup and turtle jelly are capital for a 
change. The savoury meat lozenges contain a great deal of 
nourishment, and are by no means unpalatable. 

Delacre’s Extract of Beef is another candidate for public 
favour, and is used for making gravies, sauces, soups, and a 
variety of dishes, and for similas purposes. It is prepared in 
South America; and especial care, it is said, is taken in the 
selection of the materials. Every visitor to the Exhibition 
© peed with a sample, with full instructions for use, in 

. ~eactees opportunity may be afforded of testing its 
meri’ 

Lloyd's “ Universal” Food is recommended for infants, 
children, and adults, both in health and sickness, and po 
be taken either for breakfast, dinner, or supper. It is sai 
to consist of the finest selected grains and pulse com 
with the active constituents of —_ fresh malt meal, A 
more extended trial will serve to develop its capabilities. 

Lactrose is a pre ion of wheaten grain, so modified as 
to form a substitute for human milk. Toa ta mful of 
the powder is added gradually, whilst stirring, a os of 
boiling water, or enough to make the mixtare of the desired 
consistence, Lactrose No. 2 possesses the same general 
characters, but is intended for adults. It is recommended 
for mothers while nursing, for young people of delicate con- 
stitution, for convalescents from fevers, and for children 
suffering from rickets or scrofula. 

The Bu hs’ Beef and Iron Wine isa food and medicine 
combined. A tablespoonful in a little water is an excellent 
tonic for town dwellers and those of weak digestion. 

ve agent containing, it is said, 
tase, lactin, and lactic and hydro- 
popular pagar and numerous 
testimonials are advanced in proof of its efficacy. 

We are unable in this part of our report to notice the 
various mineral waters and non-alcoholic beverages which 
are largely represented in the Exhibition. These must form 
the subject of a future report. 


ARCHITECTURAL PLANS. 


The plans of hospitals, either constructed or projected, are 
of considerable interest. That which will attract most notice 
from its novelty is the plan exhibited by Mr. Saxon Snell 
for a hospital for 700 patients, constructed with circular 
wards, according to the suggestion put forward by Prof. John 
Marshall a year or two since. The general plan of Mr. Snell's 
hospital is a semicircle with seven rays projecting from its 
circumference. At the end of each ray is a ward tower, 
each tower containing three circular wards capable of ac- 
commodating thirty-two patients each. Mr. Snell gives no 
elevation ; but from the plan of the building we question 
whether the ventilation of the six areas enclosed by the ra) 
and administrative semicircle would be at all efficient. It 
is essential that the whole of a hospital area should be swept 
by the wind, and we doubt whether this end would 
attained by Mr. Snell’s plan. Each ward is 70 ft. in diameter, 
and rather more than 210 ft. in circumference ; so that each 
bed has about 64 ft. of circumferential wall, and allowing 
3 ft. for the width of the bed, only 3} ft. remain as the > 
distance between the heads of the and this distance 
often much less owing to the fact that from architectural 
necessities the beds are not equidistant. Now, the area of 
one of Mr. Snell’s wards amounts to about 3748 ft. ; so that 
each patient has about 117 square feet of area, which in anordi- 
nary oblong ward would beample, and in along ward of ave 
width, say 25ft., would allow a length of some 9 ft. of 
for each bed. It comes to this, therefore, that with equal 
areas you can easily give nearly twice as much space 
between the heads of the beds in a long ward for thirty-two 
patients as you can in a circular ward with the same accom- 
modation. “If we remember rightly, Mr. Marshall insisted 
that circular wards were not adapted for more than about 
eighteen patients, and Mr. Saxon Snell is, we think, ill 
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advised in trying to place nearly twice that number in his 
wards. It is certain that a 3-foot interval between the beds 
is far too little. Area in the abstract is not all that is wanted 
to make a bed wholesome. The area must be of the right 
he advantage claimed for circular wards is that the 
greatest area is in this way enclosed by the least amount of 
wall. But is this an advantage? We think not, and are of 
inion that what is wanted in a hospital is something like 
reverse of this—viz., the enclosure of the smallest area 
by the greatest amount of outside wall, so that when the 
window is rs the outside air may most readily reach 
every part of the enclosed area. It is, we think, to | 
certain that it must be easier to change the air in a w 
25 ft. wide than in one having a diameter of nearly three 
times this amount. The cost of a building is in proportion 
to its cubic contents, and circular buildings are acknow- 
ledged to be the most expensive of any, so that each cubic 
foot contained in a circular building would cost more than 
that contained in a rectangular building. Mr. Snell’s wards 
have a central shaft for fireplaces and flues, the sanitary 
offices project from one side, and they are connected on the 
other side by a corridor with the administrative semicircle. 
These oor from the towers would necessarily check 
the rush of wind ; and it is obvious that, even without these 
SS the direct impact of the wind upon any part of 

e circular ward must at all times be a minimum, and even 
the oblique im of the wind would be less in extent 
on the circular on the rectangular building. The value 
of direct impact of the wind on ventilating inlets for air- 
flushing purposes is not to be despised. It is evident that 
the necessity of a central shaft in these wards would 
seriously interfere with their adequate supervision by the 
nurses in charge. Again, every patient’s face as he lies in 
bed would be about 30 ft. from the radiating stoves; and as 
the heat obtained from a radiating source is inversely as the 
square of the distance, the warmth which would reach the 
ee would be a quantity capable of appealing to the 

ination merely. 

There has of Jate years been a most encouraging concur- 
rence of opinion as to the best shape fora hospital ward. Miss 
Nightingale, Parkes, Capt. Douglas Galton, and the builders 
of the modern French hospitals, as well as Dr. Billings, the 
adviser of the Johns Hopkins trustees, at Baltimore, have 
all given in their adhesion to the rectangular form with a 

th of from 25 to 30ft. We do not think that this design 
of Mr. Saxon Snell’s will materially affect the fixity of 
opinion on the ptoper shape of hospital wards which, prior 
to a of circular wards, we were apparently ap- 
proaching. 

Mr. Francis E. Jones has sent us a description of drawin 
of a hospital on the circular ward system, by which he 
claims to show the superiority of this system for a 
on a confined and enclosed site. We have not found the 
plans in the Exhibition, but they have been more carefully 
considered than the one last referred to. The ward towers 

in the four angles of site fall beyond a line drawn 

m angle to angle of the cross-sha ministrative block, 
so that the wards are less obstructed as regards light and air 
than they would have been had they been enclosed as it wereor 
embraced by thearms of the administrative block. In addition 
it is claimed that only one point in circumference of wall of 
ward tower is as near the houses on the opposite side of the 
street as the whole side of an oblong ward would be through- 
out its entire length. The wards are 60 ft. in diameter, with 
188 ft. of wall s , So that each bed has 9 ft. of wall, 3 ft. 
for the head and 6 ft. for the interval. The area of such a 
ward would be about 2828 square feet, or a little more than 
134 square feet per bed, while the cubic contents of the ward 
(15 ft. high) would be 42,420 cubic feet, or about 2020 ft. per 
bed. r. Jones claims that a ‘‘similar oblong ward 
would be re en md» ft., or length ae wall 226 ft, floor 
space per 119 ft., and air space per 1785 cubic feet, 
or, in spite of the 38 ft. additional length of wall, 15 ft. 6 in. 
less floor space per bed, and 232 cubic feet less air 
space per bed, in the case of the oblong ward.” This 
is true enough, but the value of air space per i 
largely in proportion to the readiness with which the air in 
that s is renewable, and we think it is Soles ty i 
that the air would be more easily renewable in a building 
28 ft. (or, as we should prefer to say, 25 ft.) in width than 
in a circle 60 ft. in diameter. There is yet another way of 

ing at the matter. The cost of a ward is proportionate 
other things being equal) to its cubic contents, and we are, 


we think, safe in sayiog that the cireular wards would be 
more expensive than oblong Now, a ward to 
contain 42,420 cubic feet of the “ lation ” pattern—i. e., 
12ft. high and 25 ft. wide, would have to be 141°4 ft. in 
length, so that (if it were to contain twenty-one beds) there 
would be on an average about 14ft. of side wall space for 
each bed, or an interval of 11 ft. between each bed. Now, 
we hold that one of the chief things to strive after is to 
increase the interval between the beds, and we think it is 
clear that given twenty-one patients they could be housed 
aoe | economically and most wholesomely in a rectangular 


ward, 

There are many plans exhibited for the construction of 
hospitals on the pavilion system, or upon 2 modification of 
the system, Captain Douglas Galton exhibits the original 

laus of the Herbert Hospital at Woolwich, plans which 

e been the parents, so to speak, of many imitations and 
adaptations. 

A large plan is shown by Mr. Lawrence Booth, F.R.1.B.A., 
of the Salford Pauper Hospital, for 880 beds, and which is to 
be constructed by contract at a cost of £63 per bed. The 
hospital occupies a space of 310 yds. by 85 yds., and the 
average area for each bed is only 80ft., and in some wards, 
which only have windows on one side, it seems to us to be 
even less. We think it would have been well to have spent 
more money and to have given a greater area per 
general arrangement of pavilions (three storeys) and the 
connecting corridor do not materially differ from that em- 
ployed in many similar buildings. There are two double 
pavilions, each floor containing two wards, back to back, 
with windows only on one side. This, to say the least, is 
an undesirable arrangement. The drainage appears 
have been designed with care ; all waste pipes are ‘‘ cut off,” 
and there is no drain under the building. 

Messrs. Ede and Robin show the plan and elevation for 
the South Devon and East Cornwall Hospital. The pavilion 
type is here adhered to. The pavilions are two storeys high, 
excepting the ‘‘accident” pavilion, which is only one storey 
high. e wards have the sanitary offices in turrets, and 
the ward kitchens and purses’ rooms on either side of the 
entrance to the ward. The staircases are contained in the 
pavilions themselves. 

The plan for the reconstruction of University College 
Hospital on its present site by Dr. Poore and Mr. A. Water- 
house, A.R.A., is also on the pavilion type, but shows some 
important departures from the ordinary mode of construc- 
tion. The plan is an attempt to provide, on the actual site 
at present occupied, for the work as at present carried on 
in every particular. ‘The main principle of the scheme,” 
says the printed description, “is that each pavilion should 
be a building complete in itself, and that at all times it 
should be impossible to from one pavilion to another, 
from one to foot or from one ward to another. 
without going into the open corridor. It might be objected 
that great inconvenience would be thus caused to those who 
have to visit the wards, but a doctor visiting the wards of a 
hospital should regard himself rather as walking from house 
to house than from room to room, and should be clothed 
accordingly.” The basement storey, which is 16 ft. 
high, covers the whole of the area, with the ex 
tion of a space 36 ft. by 36ft., to be used as a 

epartment and dispensary, having an area 0} square 
feet (more than twice the area of the out-patient department 
in the present hospital), together with baths, administrative 
office, and cellarage, having an area even greater than the out- 
patient department. ‘The ventilation of the out-patient de- 
partment would be assisted by means of exhaust-flues ranni 
tothe bathfurnace. Above the basemeatare three four-storey 
pavilions running east and west, united at their west end by a 
connecting open corridor, and having the sanitary offices and 
ward kitchens in turrets at the east end. ‘‘The w.c.s and 
sculleries are purposely made as small as possible. If they 
be large enough that is sufficient. Excess of cubic space in 

apartments is mere waste, adds greatly to the expense 
of the building, and tends to encourage untidiness an 
A kitchen with a large kitchen range, &c., attached to a 
ward is quite un , a few gas-jets sufficient to cook 
a chop and heat water or quid food are all that is required.” 
The staircases and lifts are in separate buildings on the 
eastern side of the connecting open corridor, and thus is 
prevented the drifting of foul air from one ward to another, 


or from one storey to another. This is one of the most im- 
portant features of the plan. The kitchen is placed in the 
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top storey of the south pavilion, The operating theatres are 
plesed far top the middle pavilion, while the 
dead-house, pathological department, and the clinical 
lecture theatre are placed in the top storey of the north 
pavilion. These apartments cannot overlooked in this 
situation, and they obtain a maximum of light and air, 
and are less likely to affect other parts of the hospital 
than if they were placed in any other position, The 
post-mortem room has a special Jift, used for no other pur- 
pose, communicating with the back yard, into which the 
hearses drive for the removal of the dead. On the west side 
of the connecting open corridor is a building containing 
private wards and rooms for the residents, and on the top ot 
this building, forming an extra storey, over part of it are 
the separation wards, ‘‘ No nurses’ rooms have been pro- 
vided anywhere, because it is believed that when a nurse is 
on duty her proper place is in the ward, and that when she 
is off duty she is better out of the hospital altogether. They 
would Jive, as at present, in a separate house.” The hos- 

ital would afford accommodation for 19§ beds. The 174 
Peds in the general wards have an area of 121 6 ft. each, 
while those in the private wards (twenty-four) have more 
than double this amount. The estimated cost is £55,000 to 
£60,000. 

We must not omit to mention in this notice the very 
admirable plans of Hastings and St. Leonards. This is the 
only watering-place which has done itself full justice in this 
exhibition. At aglance the intelligent observer can take 
in the aspect and general appearance of the place with the 
height above sea-level of different parts of the town, and the 
amount of shelter from sites, &c, Many important facts 
are also printed alongside the — We hope that other 
watering-places will not be backward in fcllowing this good 
example, 


SANITARY SECTION, 
[SECOND NOTICE.] 


On examining more»minutely the various exhibits it is 
impossible to avoid being impressed by the unanimity with 
which certain principles have been accepted. To mention 
but a few names—Messrs, Banner, Doulton, Bachan, Stiff, 
Potts, Weaver—all have ventilating intercepter traps which 
ventilate the sewer and the house. The principle in each is 
the same. A syphon trap is placed outside the house. 
Between the water seal and the sewer there is an opening 
by which the sewer air may be conveyed direct from the 
sewer to the roof of the house. This, it is needless to say, 
should not be required, for the public sewer ought to be 
ventilated by the local authorities, and not by the individual 
householders. Unfortunately, this is so often either not done 
or 80 inefliciently managed, that both patentees and manu- 
facturers have found it necessary to produce contrivances 
which will enable individuals by their private initiation to 
supplement and perfect what the public bodies too readily 
neglect. On the house side of the water seal, and generally 
immediately above the point where the house drain dips to 
form the syphon, there is an opening which should be as 
large as the drain pipe itself. This opening is carried upwards 
to the ground level, while the drain pipe with which it 
communicates passes under and through the house to the 
roof. It is maintained that the fresh air will naturally rush 
down from the ground to the intercepter, which must be 
buried some feet below; then, meeting the water seal that 
separates the house from the sewer, the air current will tarn 
the angle, pass under the house and up behind it, follow- 
ing the course of the drain pipe till it reaches the roof. 
Probably the difference of temperature within the house 
causes the inward suction. Dr. C. W. Philpois, acting in 
his capacity as medical officer of health at Croydon, states 
that he has frequently examined about a hundred Weaver 
intercepters, and always found the current of air flowing in- 
wards, 

Messrs. Verity Brothers base their system for ventilating 
house drains on this supposition. They insist that heavy 
sewer gases will not rise without applying great force to 
induce a current, and that sewer does sometimes come 


out by the aperture which should only allow the fresh air to 
in. This, they urge with some reason, is re pry 
ely to occur when the closets are used, as the fall of the 
water would determine a downward course of the gas. 
These are knotty points, difficult to prove one way or the 
other without me ry and varied experiments. At the 
e is no doubt that Messrs, Verity Brother.’ 


same time, ther 


method of ventilating the house drains offers the 
security. They place their inlet of air on the roof and the 
outlet also on the roof; the one, if possible, at the back and 
the other at the front of the house. Then, so as to be 
independent of atmospheric changes, they introduce within 
the drain pipe, and at the base of the house, their patent air 
i we which, being worked by water power, is in- 
ependent of changes of temperature and propels the gases 
upwards, whether light or heavy. The principal objection to 
this system is the extra expense involved. Considering the 
importance of the object attained, this should not stand in 
the way ; but practically any extra cost is a great bar to the 
general application of a system, however good in itself. 


To return to the various intercepting and ventilating 
traps. The newest and perhaps the most important one is 
the ‘“‘Weatherly” disconnecting and ventilating sewer air 
trap. This intercepter is manufactured by Messrs. J. Stiff 
and Sons, and has been registered only during the course‘of 
the preseat month of July. It has, therefore, and in any 
case, the advantage of being a thorough novelty in the 
market. It is about the same size as the ‘‘ Weaver” inter- 
cepter, and yet it contains a double syphon or two water 
seals, which are entirely separate. The first bend or syphoa 
is on a higher level; here is the inlet for the bouse drains, 
and above it an inlet for the fresh air, which is perhaps some- 
what small. A division or water seal guards the house 
drain, On the other side of this division there is a la 
chamber, in the centre of which the first syphon ends ; 
water falls over to the lower curve of the second syphon, the 
seal being formed by the outer wall of the apparatus, the 
syphon terminating in the commencement of the exit or 
drain pipe. Two openings have been made above this large 
chamber, the one with a tight removable cover for inspection, 
the other communicating with a ventilator, which can be 
carried above the roof aud would relieve the first seal from 
all pressure. This trap does not therefore provide for the 
direct ventilation of the public sewer, but ventilates the 
space between the first and the second water seal, so that any 
sewer gas which may have ferced the first trap would be 
carried away before it could attack the second trap. A 
from the security thus offered, the great advantage of this 
trap is the fact that itis made in a single piece ; there are no 
diaphragms to intercept the passage of the soil, the curves 
being carefully rounded off und the water channel being 
everywhere of equal width and depth. Further, the trap 
has a solid foothold, so that it cannot get out of position 
when once it is set on a proper ground. The ‘‘ Weaver” 
trap retains, however, one special avettege over this newer 
rival. The bend that forms the syphon is more gradual, the 
sweep ter, so that where the water-supply is insufficient 
or the fall of the drain very slight, the trap would be more 
easily cleared and flushed than most of the other and similar 
contrivances. While mentioning the ‘‘ Weatherly” sewer 
air trap we should not omit to mention the ‘‘ Weatherly” 
disconnector waste-water trap, which, though not so recent 
an invention, may still claim to be a novelty. It is, in 
shape, a deep square stoneware box covered with a grating. 
A twisted pipe forms a syphon which opens into the trap 
nearly on a level with the grating, and the outlet is largerthan 
the inlet, so as to minimise the danger of stoppages. The 
outlet pipe on the opposite side commences very near the 
bottom of the box or receptacle, and does not find its way 
through the side till it is more than half way to the top; so 


that the receptacle itself forms a deep and large water seal. _ 


Messrs. Thomas Smith and Co, have some very good im- 
proved street gullies that would also serve for waste water. 
Une model has a very smal! exit, and beyond it an iron flap 
to prevent a back current, and an inspection aperture above. 
This firm has also introduced perforated dises between its 
gullies and the pipe leading to the sewer, so that the gully 
also acts as a sieve to stop all solid matter. 


The Patent Edinburgh Air-Chambered Sewer Trap is an 
intercepter, by which Messrs. J. Cliff and Sons seek to carry 
out the principle of drain ventilation to which we have 
alluded. In this case there is but one water seal, with an 
opening beyond it to ventilate the public sewer. A large 
eee of pottery is placed between the syphon trap and the 

ouse. The bottom resembles a drain pipe, the upper portion 
is like a box. The box is divided im two, and covered by a 
grating. The half nearest to the syphon is supposed to admit 
the escape of any sewer air that may have passed the trap ; 
but there is nothing to prevent this same sewer air — 
the second chamber, where the fresh air is supposed to 
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in and ventilate the house drains, This trap is composed of 

three ip nery pieces of stoneware ; it is very long, and could 

not be placed before a house which had not a large garden 

space in front ; and, finally, the soil passes under an open 
ting only a few inches below the earth level, and almost 
sight of passers-by. 

Mr. Banner in his inlet-outlet ca) with his 
revolving exhaust cowl, has done much to iliarise the 
public with the principles which so many manufacturers are 
now trying to carry out. So confident is Mr. Banner of 
success, that he even refuses to place traps under the closet 
seats, the intercepter outside and the perfect ventilation of 
the drain pipes being in his opinion sufficient. 

Mr. W. P. Buchan’s intercepter is simply asyphon with 
an inlet before and behind the water seal, which may be used 
for the creation of through currents ; if effective, it in any 
case offers no novel feature or extra guarantee. 

Another point on which great unanimity of opinion is 
manifest relates to the abolition of what is technically known 
as the “container.” This is nearly as universally discarded 
as the time-honoured D-trap ; though one exhibitor boldly 

forward to proclaim that, after all, the D-trap is the 

best of all traps. At the same time, and while totally dis- 
puting the gevantogss of the D-trap, we willingly acknow- 
ge that the cast-lead D-traps manufactured by Messrs. J. 
Pullen and Son are very neatly turned out, and, being 
devoid of soldering, offer the best guarantee inst cor- 
rosion. The “‘container” is a cup-shaped valve, which, by 
reason of its depth, retains a certain amount of water in the 
pan of the old- closets. Experience has proved 
that this container soon becomes fouled, that there is no 
ready means of getting at it to clean it, and that a large 
receptacle must i under the pan for it to swing 
backwards and forwards, which, by reason of its size, is 
exposed to the dirt, is or to flush satisfactorily, and 
accumulates sewer gas. The ‘‘ container” thus condemned, 
the expedient of a side issue from the pan or basin, has been 


ularised, more ially by Messrs. Jennings; but con- 
on’ tc! tals side issue is to be 
maraged. 


Messrs. Doulton, in their Lambeth |‘‘trapless” closet, 
have a valve which opens upwards and backwards, so 
that the soil passes under it and cannot get behind it. This 
they consider a improvement on is 
lifted up to let the water pass in the ordinary tof this 
description. 

Messrs. Clapper, Son, and Co., in manufacturing Pearson’s 
patent trapless ‘‘twin basin,” allow their plunger to go 
right down to the bottom of the water and close the opening 
to the drain pipe, so that the soil must actually accumulate 
on the top of the plunger, and trust that it will be shaken 
off when the plunger is drawn out of the water. This, from 
the conical shape of the plunger, is likely to happen, and, in 
any case, all the ex parts are thoroughly covered with 
water when the closet is reclosed. 


The fear of fouling the valve or plunger is so great that 
several manufacturers have produced what is generally 
known as the wash-out closet. In these the basin is ona 
somewhat lower level than the side opening, so that a little 
water can accumulate in it though there is no valve or 
plunget to.sleno the exit, For washing out the soil we are 
orced, therefore, to rely exclusively on a powerful flush of 
water, which shall carry everything up and over the ledge 
in front of the opening. The most notable example of this 
sort of closet is Messrs. Beard, Dent, and Hellyer’s 
“Vortex,” which is so contrived as to form a good water 
seal. Buchan’s patent Carmichael closet is very similar in 
shape dp tha. chase, post af basin is 

e of a separate piece, the basin and trap may be turned 
in any direction. e Lambeth “ Flush-out” closet does 
not form a water seal, which has to be provided by a syphon 
underneath the pan ; but it is very cheap. 

Apart from the side exit, the other method of avoiding the 
fit so ectly and press 50 tightly against the openin e 
went This end is attained by a counterbalancing 
weight that presses the valve against the basin when closed ; 


and by placing india-rubber round the valve or round the 


employed, wears out. If the valve is closed with violence it 
is apt to cut the india-rubber, and in the long run the basin 
leaks, On the other hand, this system has the great advantage 
that, if the water-supply fails, it is possible to empty the 
basin more or less well without flushing. With basins having a 
side exit this would be totally impossible. There must 
water, and the water must come with considerable violence. 
Pearson’s ‘“‘twin basin” is the only closet we have seen 
with a side exit where, the exit being at the lowest level, 
the basin could be cleared without water. 

It is, however, satisfactory to note that broadly speaking, 
nearly all the exhibitors are d as to the principle which 
should govern the working of intercepters placed between 
each house and the public sewers, that there is a large choice 
of methods by which the Local Government Board by-laws 
can be carried out inthis respect, and, finally, that if division 
of opinion exists as to the best form of substitute, the old 
** container ” is now fully condemned and doned. 


MEDICAL TRIALS. 


FULLER PALMER. 


CHARGES FOR MEDICAL ATTENDANCE BY A SURGEON AND 
APOTHECARY. 


Before Mr. Justice Grove and Mr. Justice LINDLEY, at 
Westminster, Monday, July 25th, 1881. : 


THIs case came before the Court on motion of appeal by 
the defendant against an order of Mr. Justice Mathews, at 
Chambers, giving the plaintiff leave to sign judgment 
on the ground that re was no real defence to the 
action. Mr, Turner appeared for the appellant, and Mr. 
Ross for the respondent. It was stated that the plaintiff 
was a Fellow of the Royal College of Surgeons in England, 
and a Licentiate of the Society of Apothecaries, and that 
these qualifications had been duly registered by him under 
the Medical Act of 1858. The action was for the recov 

of the plaintiff's charges for medical attendance and medi- 
cines supplied, and in the particulars of claim were such 
items as ‘To consultation and prescription.’ The plaintiff 
described himself as a ‘‘Consulting Surgeon.” 

Mr. Turner, for the defenflant, now contended that as the 
plaintiff was not a physician, he could not recover for at- 
tendances except in surgical cases, and it was not shown on 
the writ, -r in the affidavit, u which the learned judge 
made his order, that the case, in respect of which the charges 
were made, was a surgical case. 

Mr. Ross said that his learned friend had omitted to 
notice that the plaintiff was a qualified apothecary, and as 
such was entitled to charge tor attendances and medicines 
supplied. He quoted the case of Allen v. Fletcher as bearing 
upon the subject. 

Mr, Justice Grove thought that the attendances referred 
to in that decision were other than medical attendances, 
such as, for instance, on being called upon to supply medi- 
cines in a certain case, going, as a conscientious man, to see 
whether the case was one in which he would be justified in 
supplyin medicines, 

r. Turner referred to the case of Allison v. Haydon 
(4 Bingham’s Reports, p. 619), in which it was held that a 
anegnes could not recover for attendance in a case of typhus 
ever. 

Mr. Ross pointed out that the plaintiff in that case was 
only a surgeon, and referred to the case of Handey v. 
Henson (4 Carrington and Payne’s Reports), where the 
plaintiff, being a surgeon and apothecary, recovered for 
attendance medicine 

Mr. Turner relied upon the Medical Act, by which he 
submitted the plaintiff, being a surgeon, could only recover 
for attendance and medicine in a surgical case; and he was 
bound to show that the case in respect of which he claimed 
was a surgical case. The defendant also objected to the 
plaintiff's charges as excessive. 

Their Lordships’ decision was, that the defendant should 
have leave to defend upon paying the amount of the 
plaintiff's claim into Court. Costs of the appeal to be costs 
in the action. 


Drs. WATERS AND JOHN Roserts have been 
nominated by the Lord Chancellor as Justices of the Peace 


opening of the basin. The objection to the system is that ulti- 
mately the india-rubber, or whatever i 


other similar material is 
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LONDON: SATURDAY, JULY 30, 1881, 

TueE largest gathering of members of the Medical Pro- 
fession that has ever been held will assemble in our 
metropolis within a few days. We shall soon be welcoming 
visitors from every great continental country and America 
by their hundreds, and from more distant lands by their tens, 
and at the opening general meeting almost every phase of 
medical practice and training will be represented. We natu- 
rally ask, How comes it that the invitation sent out by a few 
Englishmen has been so widely accepted? why this rush to 
our capital? In part, no doubt, it is to be explained by the 
greatness of the city, which, without boasting, is regarded as 
the metropolis of the world, its comparative ease of access 
from every quarter of the globe, and its familiarity to all who 
travel ; in part to the good organisation of this meeting, to 
the deliberate attempt to win members of the Congress from 
every land in which scientific medicine is practised; but 
probably we may fairly say that no small portion of the 
success of the Congress depends upon the high place that 
English medicine and surgery have long taken and continue 
still to take. Our scientific history does not date far back ; we 
have no names of men great in the old world, few even who 
illumined the Middle Ages. But since science began to take 
root in this country it has steadily and continuously advanced; 
each century, almost each genefation, has been marked by 
the presence of a man of commanding genius e..Jarging its 
domain by gigantic conquests, while the great army of com- 
batants has fast grown in numbers, intelligence, and zeal. 
And notwithstanding the great unity of science, British 
medical science has always been characterised by one great 
feature—its practicality ; our greatest men have been practi- 
tioners of their art, not theorists or visionary writers ; and the 
distinctive peculiarity of British medicine and surgery has 
been this, that improved treatment has always been the atten- 
dant upon new discoveries—nay, has been the mainspring of 
the endeavours which have proved successful. To mention 
only four names of those inscribed on a roll fcr ever illustrious 
—HARVEY, HUNTER, JENNER, SIMPSON--is to recall the 
memory of discoveries whose results are experienced in every 
home in the civilised world. It is this happy association of 
practical good with science that has specially characterised, 
and, we hope, always will characterise, British medicine, so 
far as it differs from the science of other countries; and we 
believe that to this is due no small share in the readiness with 
which our invitations have been responded to. But the dis- 
tinctions between the practice of diff2rent countries are rapidly 
becoming less, and with improved means of travelling, rapid 
communication, and a widely circulating press, it has come 
about that among those who will visit London for the first time 
next week there will be very few strangers. The names of 
the leading workers on the Continent and America are, in 
certain cases, even more familiar to us than are some of those 
of our own land, and a fear has even been expressed that 


we may be losing somewhat by being so cosmopolitan. This 


is not the time, however, for considering that question. We 
are now welcoming among us many hundreds of our fellow 
labourers from other lands working under different condi- 
tions, and yet all in one great cause, and we bid them a 
hearty welcome as friends and comrades, not as strangers. 
Of the individual hospitality that will be shown we have 
no misgiving, and we feel assured that our visitors will 
receive every consideration that courteous hospitality can 
suggest. We are anxious, however, and far more, that 
they should carry back a high appreciation of the real 
character of British medicine and surgery, its truthfulness, 
transparency of purpose, its intense concern for the good not 
only of mankind in general, but of each individual sufferer, 
its scrupulous regard for human life, its high sense of re- 
sponsibility. We may not be able to show the finest labora- 
tories or largest hospitals, but we can show schools whose 
pupils become sound practitioners, and hospitals in which 
everything centres in the cure of the sick. 

We have spoken above of the success of the Congress, it 
is premature, perhaps, to use such a term, but the large 
number of members already announced—nearly 3000—is a 
guarantee that it will not fail in magnitude, while all that a 
lavish expenditure of money can secure will be enjoyed. 
There are, doubtless, spots on the sun, and he need not be 
a captious critic who would readily point out errors of 
omission and commission on the part of the leaders of the 
Congress. Such were, perhaps, inevitable; but we claim 
no {favour in asking the profession to give it their hearty 
support, and help to minimise the results of any possible 
errors by the energy, good feeling, and discretion of the 
general body of its members. We confess to a feeling of 
satisfaction at the announcement of the prominent part 
H.R.H. the Prince of WALEs is to take in the opening general 
meeting, for we believe it to express the sympathy felt by 
Royalty with the profession. Sir WILLIAM JENNER, our 
honoured head, occupies his proper place in being the first to 
address the Congress ; he it is to whom our visitors will be first 
introduced, and we care not to look for a better representative 
of all that is good in British medicine. The more arduous 
labours will devolve upon others; Sir WILLIAM enjoys 
the rare privilege of being able to honour the Congress by 
his mere presence. In Sir JAMES PAGET, the President- 
elect, will be found a surgeon whose name is worthy of 
standing alongside of any of his predecessors in his art, and 
whose clearness of thought and almost unequalled grace of 
diction render him in no mean degree fitted for the honour- 
able task allotted to him of delivering the inaugural address. 
We cannot now canvas the further programme of the Con- 
gress, There is every promise that the meeting will be long 
remembered as a pleasant reunion, that it will unite in 
mutual friendship many known to each other now only by 
name, and will leave behind a solid harvest of scientific work, 


EVIDENCE of considerable weight has been lately brought 
forward to show that leprosy must be included among the 
diseases which are due to rarasitic organisms. The suc- 
cessful cultivation of bacteria from a case of this disease, by 
a French physician, was lately noted by our Paris corre- 
spondent, and the results of a very important investigation 
into the same subject by ALBERT NEISSER have been 


published in VincHow’s Archiv, The idea is not altogether 
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new. VANDYKE CARTER was the first to call attention to 
the presence of organisms in the disease, and subsequently 
KLEBs stated that groups of bacteria can readily be found 
in an extirpated tubercle, and that their form and arrange- 
ment are totally different from that of the organisms met 
with in other disesses, HANSEN also, in some very 
careful and exact observations made as long ago as 1873, | 
found in fresh tubercles an abundance of mobile rod- 
shaped corpuscles, and had previously noted in old 
tubercles, in the testicle, and in the retina, yellow, flaky 
masses, which were possibly aggregations of zooglea. He 
succeeded in cultivating the organisms, and suspected that 
they constituted the specific virus of the disease. An 
attempt, by inoculating them, to communicate the disease 
to animals, failed. 

The material 6n which NeisseR has worked was derived 
from twenty-one cases, and in every case, in all the >atho- 
logical products, he found the specific form of bacillus. It 
‘was present in the new formations in the skin, and in the 
mucous membrane, palate, and larynx; ir the interstitial 
morbid tissue of the peripheral nerves, the cornea, cartilage, 
and testicle ; and, further, in the lymphatic glands, the spleen, 
and the liver. The organisms were absent in the muscles and in 
the spinal cord, and also in the bullous skin diseases and the 
affections of the joints and bones—changes which are not 
primary, but are rather to be regarded as secondary to the 
nerve lesions, In the skin, the bacilli were found not only 
in the circumscribed tubercles, but also in the diffase infil- 
tration, and they occupied the interior of the large round 
“‘lepra-cells” described by VircHow, either diffused through 
the protoplasm or aggregated into groups. Their presence 
alters the size and form of the cells, which degenerate into 
globular masses, the nature of which was at first mysterious. 
In the bloodvessels the presence of bacilli could never be 
demonstrated. Nevertheless, their distribution corresponded 
to the arrangement of the smaller blood- and lymph- 
vessels, which were surrounded by cylindrical collections 
of the infiltrated cells. The glands of the skin do not 
appear to be primarily diseased. The mode of affection of 
the mucous membranes is almost the same as that of the 
skin. Examination of the larynx showed that both the 
cartilage of the epiglottis and the thyroid cartilage are 
invaded by the bacilli. Chains of infiltrated round cells 
could be traced between the cartilage cells from the peri- 
chondral connective tissue, the fusiform cells of which were 
filled with bacilli, and free rods were also seen in the 
tissue of the cartilage. Again, the organisms were found in 
the substance of the cornea, and their number rendered 
the cornea cloudy from the circumference to the centre. 
Bacilli were also found in the testicle, epididymis, in the 
interacinous tissue of the liver, and in the spleen. The 
lymphatic glands were densely infiltrated in the peripheral 
zone and in the interfollicular spaces. 

The presence of bacilli in the peripheral nerves is of 
special importance, since it brings together, as due to one 
pathological process, the tubercles and the anesthetic sym- 
ptoms which have clinically been so widely separated. In 
old-standing cases the nature of the affection of the nerves 
cannot well be made out; the bacilli ultimately perish, and 
only the increase of the interstitial fibrous tissue and atrophy 


leprous patient from an intercurrent malady afforded the 
opportunity of examining recently affected nerves, The 
interstitial process in the nerves was found to be identical 
with that in the skin, and similar large infiltrated cells 
were found in the interstitial tissue. Although focal 
changes were found in the spinal cord, with destruction of 
the nerve-elements, their exact nature could not be deter- 
mined. NEISSER regards it as probable that all the 
anomalous symptoms which are manifested in anesthetic 
leprosy—the disturbance of sensibility, muscular atrophy, 
pemphigus bulle, and multiple affections of bones and 
joints—are due to the infiltration of the nerves. 

The lepra bacilli are best rendered visible by staining 
with fuchsin, but the colour they assume is much less intense 
than that of micrococci. They are very slender rods, their 
length being half or three-quarters the diameter of a red 
bleod-corpuscle. They are straight or slightly curved, and 
resemble most nearly the bacilli found by Kocn in the 
septicemia of the mouse, but are rather less delicate. 
Sometimes small granules are found instead of the bacilli. 
These are either the products of decomposition, or they are 
indications of reproduction. The presence of a mucoid 
substance around the rod can be observed. In the juice of 
the tubercle, and in the pus from the resulting ulcers, in 
which the organisms are abundant, active movements may 
be observed. 

The minute size of the bacilli renders the study of 
their growth under artificial cultivation a matter of con- 
siderable difficulty. The products have to be dried and 
tinted before the results can be ascertained, and the fact 
that animals resist inoculation renders the identification of 
the cultivated bacteria a matter of some uncertainty. But 
considerable importance attaches to the organisms obtained 
by culture from the fact that the resulting forms can also 
be detected in the leprous tubercles. Besides the smooth 
bacilli, two other forms are met with. First, rods with a 
globular enlargement at one or both ends, or in the middle, 
and their size is proportioned to the number of enlarge- 
ments, They are usually bent at an obtuse angle at the 
position of the enlargement. Some were also seen witha 
terminal lance-shaped enlargement. All these forms are 
mobile. A second variety presents one, two, or three clear 
spaces, which do not tint, occupying the entire width of the 
rod, but with distinct walls. Opposite each a process or even 
a minute bacillus could frequently be traced, apparently in 
development by budding. The appearance presented by 
these two forms in sections of hardened organs is extremely 
misleading. Another mode of growth occasionally seen was 
by the formation of fine fibres, three or four times as long 
as the original rod, arranged like the bacilli, in aggregations, 
but nowhere presenting a formation of spores. Neverthe- 
less, it is highly probable, from analogical conditions in 
other bacteria, that the clear spaces above described are the 
seats of spore production. The organism to which this 
bacillus bears the closest resemblance appears to be that 
which is believed to be connected with ordinary malaria. 

That these bacilli and spores are the cause of the patho- 
logical new formations in leprosy cannot be demonstrated in 
the same manner as is the dependence of the pathological 
processes of anthrax upon its bacillus. Nevertheless, the 
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facts. First, the absolute constancy of the bacillus, not 

merely in all the new formations in a given case, but also in 
the material from cases widely different in source. The 
bacillus was not only found, but presented identical cha- 
racters, in cases from Norway, Spain, Guiana, the East 
Indies, Roumania, Brazil, and Palestine. Secondly, the 
minute characters of the histological process in the tissues 
support the hypothesis of its dependence on bacilli, since 
their appearance in the lepra cells of VircHow invariably 
coincides with the development of these from wandering cells 
into connective-tissue elements. This fact seems to indicate 
that the specific form of the lepra cell depends on the influ- 
ence of the specific bacillus. Thirdly, the results of inocula- 
tion experiments have not been altogether negative. Al- 
though the large bacillus-holding cells quickly perish if in- 
troduced into the system of a rabbit, they may, in dogs, lead 
to veritable leprous new formations. A piece of a freshly- 
extirpated tubercle was placed beneath the skin of a dog 
without effect ; but in the case of another dog, which died a 
month after the inoculation, there was found beneath the 
sear minute, delicate, new growths crammed with these 
bacilli. A similar result was obtained in the case of another 
dog. The new formations contained no trace of the old 
histological elements, which were apparently absorbed and 
replaced by new elements. The migratory cells, due to the 
inflammation, had taken on a new process of growth under 
the influence of the specific agents, the bacilli, The 
resulting disease must be regarded as a local leprosy pro- 
duced by inoculation. 

The evidence being thus strong that the bacilli are the 
specific agents of leprosy, the question presents itself, By 
what path are they disseminated in the system? No bacilli 
or spores have yet been discovered in the blood, nor in the 
bloodvessels in diseased parts. Culture of the blood taken 
from a healthy part of the skin was without result (a 
different result from that obtained by the French ob- 
servers). Bacilli always multiplied in the blood when 
this was drawn from a leprous new formation. It then 
presented an increase of the white corpuscles, which were 
of two characters : first, larger cells with multiple nuclei 

_ like pus-corpuscles ; and, secondly, smaller round cells, with 
a large oval nucleus, and in the nucleus fine distinct 
granules, tinting readily, and apparently spores. Cultivation 
of this blood yielded bacilli developing from smal! lance- 
shaped bodies. Nothing of the kind could be obtained in 
some control experiments on the blood of healthy indivi- 
duals, Hence it was suspected that the spores got into the 
blood by the perivascular lymph-spaces, where, as already 
stated, cells holding bacilli are aggregated, and the pheno- 
menon of the spread of the eruption in the skin is often 
such as to suggest an affection of the lymphatics, and so 
also does the special involvement of the lymphatic glands. 

It is evident that these conclusions are in perfect accord 
with the view, accepted by some and rejected by others, 
which regards leprosy as an infectious disease. The facts 
suggest that it is essentially contagious by means of 
its specific products, tubercle cells, tissue juice, and pus. 
At the same time, all the liquids, and even all the patho- 
logical secretions, of a leprous patient are not specifically 
infectious—as, for instance, that from the skin eruptions, 
which are secondary to the nerve lesions, NEISSER inclines 


to the opinion that leprosy is not hereditary, but it is 
possible that the facts he has ascertained are not entirely 
The great importance of the subject of the nature and 
mode of extension of leprosy is evident from its steady 
increase in certain countries into which it has been intro- 
duced. In the Sandwich Islands, for instance, the disease 
was unknown forty years ago, and now a tenth part of 
the inhabitants are lepers. In Honolulu, at one time quite 
free, there are now not less than two hundred and fifty 
cases, and in the United States the number is steadily 
increasing. The disease is occasionally imported into 
San Francisco by the Chinese, to whom is also due its 
introduction into the Sandwich Islands. 


“Do we live longer, or are we only slower in dying?” 
The Spectator suggests this pertinent question as one to 
which the Medical Congress might help to find an answer. 
While recognising with becoming thankfulness that “‘ the 
expectancy of life has,” so far as the population of London is 
concerned, “‘ risen a whole year within the last decade,” our 
contemporary observes, ‘‘ But we want to know accurately 
a little more, and what is the kind of life which is increasing 
—whether it is young life, or mature life, or aged life which 
is being enlarged? Are we young longer,” he asks, “or 
mature longer, or old longer? ...... Do we live longer, in fact, 
or are we only a little slower in dying!” The view to which 
the Spectator inclines is thus stated : ‘‘ We should ourselves 
say, with a very strong conviction, that in England nearly 
the whole gain had been made between sixty and seventy ; 
that the number of men who ‘failed’ between sixty and 
seventy—that is, who became old, lost their eyesight, or 
were otherwise impaired—was decidedly less; that a man of 
sixty-five was visibly younger than he would have been at 
the same age forty years ago.” If this conclusion be just, 
there is unquestionably ground for congratulation. We will 
not, at this moment, anticipate the light which the statistics 
of ‘‘ age at death” would tend to throw on the hypothesis of 
special longevity after sixty ; the general proposition affords 
ample scope for remark. Obviously, although diseases 
affecting the nervous system are alleged to be on the increase, 
we do not see nearly as many cases of what used to be called 
‘*shaking-palsy” as were presented to notice in the streets 
some thirty or forty years ago. The change accomplished 
has been gradual, and may not have attracted much notice; 
but if any middle-aged observer will call to mind the sights 
he encountered in his youth and those which now meet his 
eye, he can scarcely fail to appreciate an improvement in the 
respect to which we have alluded. Again, the men over 
sixty of to-day are certainly more robust than those 
we knew in boyhood. They walk more erect and with a 
firmer tread, and in the intellectual spheres it is certain 
they are more energetic. We are not speaking of the 
specially trained classes represented in the Legislature or 
occupying the front rank in the learned professions. In the 
province of mental industry, as a whole, men of ripe years 
are comparatively more numerous, and they hold their own 
better in the presence of their juniors. These are cheery 
facts so far as the old are concerned; but, as our con- 
temporary suggests, how do they affect the position and 


prospects of the young? It may well be that those who 
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survive the ordeal of an increasingly arduous existence are 
the more robust and live the longer for the training they 
have undergone, and so the population may consist in 
advancing proportions of men who may be described as 
mental and physical veterans. An increasingly severe 
discipline has generally the effect of killing off the weak and 
strengthening the strong, so that at any one period the 
average of members of the corps will be more robust and 
long-lived than under a system which allows the young to 
live, but does not impart the full vigour of life to the mature. 
The numbers of persons living at the several ages in two 
census years should show what our mode of life does for 
the community in regard to this point. Meanwhile, we 
incline to the belief that the Spectator is right, and that the 
gain of which we have as yet to boast is principally, if not 
exclusively, in connexion with the longevity of the middle- 
aged or old. Perhaps there is something of the selfishness 
of age in the reflection that, “If science could but make 
seventy instead of sixty the end of the energetic period, it 
would accomplish far more for mankind than it ever 
will by doubling this number, or increasing the rate of 
youth, as it would be increased, for example, if the 
mortality among children under five could be reduced one- 
half.” And certainly there is something of cynicism in the 
sentence with which our contemporary concludes his lucu- 
brations—namely, ‘‘ The doctors will secure that last result 
[that is, the reduction of infant mortality] one day, but the 
only result will be that there will be more human force in 
the world with which to make mistakes.” An augmenta- 
tion of human force does not necessarily imply a propor- 
tional addition to the sum of human error. It may happen 
that with a larger amount of force at its disposal humanity 
will achieve greater and better results in the work of its own 
improvement. It must be conceded that the world does not 
promise to become a happier place, or state, as it becomes 
more crowded, but a patient philosophic spirit would lead 
us rather to hope than to fear the issue. If to the prolonga- 
tion of lives which have been trained in the school of 
experience can be added a diminution of casualties among 
those who are entering life or passing through its most 
critical stages, the ultimate result may be an army of more 
trustworthy veterans and more vigorous recruits, together 
forming a community such as the world has not hitherto wit- 
nessed. Let the Spectator wait until the issue of such 
detailed computation and inference as may be expected from 
the General Registrar's Office before it again utters a Cas- 
It is one thing to live long, another to die slowly. If it 
could be shown that men were not so well able to fight the 
battle of life at a mature age as they used to be, there would 
be room to question the value of such an improvement of 
human health as has been effected. Confessedly the community 
could not be held to be advantaged by the prolongation of 
useless or powerless lives. To drag out a joyless and purpose- 
less existence would be a curse rather than a blessing ; but, 
so far as the facts are set out in the remarkable article on 
which we are commenting, there is nothing to show that 
human health has not been substantially improved, while 
death has been deferred. It may be conceded thatthe mortality 
of a population does not necessarily supply a complete in- 


life of a people might be lengthened while its grade of life 
was lowered. There is, however, nothing in the article before 
us to suggest that even the Spectator is prepared to contend 
that this fiasco has been accomplished. On the contrary, it 
is conceded that ‘‘though science has accomplished little 
either for the deaf or the blear-eyed, it has done much for 
the rheumatic, much for feeble digestion, and much, very 
much, for that tendency to the kind of ague which half a 
century ago was nearly a universal misfortune among the 
old.” It is scarcely conceivable that results as excellent as 
these can have been gained without an ‘‘ improvement of 
human health,” which amounts to something more than 
simply not dying. Tithonus can hardly be the archetype 
of our modern improvement if the ameliorations of health 
which the Spectator recognises have been achieved for the 
aged. Meanwhile, by all means let the Public Health 
section of the Congress deal with the question raised in so 
far as it may be held to express an honest doubt of the 
value of those benefits which science has conferred on 
humanity. Nothing but good can issue from such a de. 
liberation as our contemporary suggests. 


AT last, after months of inexplicable delay, the Govern- 

ment, as represented by the Local Government Board, has 

made a beginning of its long-promised establishment for the 

cultivation and use of animal vaccine lymph. Failing 
any statement made by Mr. Dopson in the House of 

Commons, or any instructional memorandum issued by the 

Local Government Board, it would be premature to adven- 

ture any speculations upon the particular objects which the 

establishment in its initial stage will effect ; but of the fact 

that a beginning has been made there would appear to be 
no doubt, and that this beginning is accompanied by certain 
mysteries of which we see little hope of elucidation until 
the subject become a matter of question in Parliament. 

And, first, few people will be prepared to learn that the 
area covered by London is so small that it has been found 
impracticable by the Government to find a place in it which 
would give proper accommodation for the cultivation of 
vaccine lymph among calves, and for the practice of animal 
vaccination in the human kind. But such, in all serious- 
ness, we understand is the fact ; and the Local Government 
Board have had to become indebted to the guardians of 
Kensington for the use of the stone-yard attached to the 
Notting-hill Workhouse for redeeming their promise to the 
public after a fashion. Here, it would seem, operations 
have actually begun for the cultivation of vaccine lymph on 
calves ; but for the cultivation only, for the premises neither 
give accommodation nor can be made to give it for the 
practice of animal vaccination, either among children or 
adults. Thus the establishment is tarred from the beginning 
with the Poor-law brush, and the avowed policy of the Local 
Government Board in respect to public vaccination in its 
relation to the Poor-law is set aside, under circumstances 
where such inconsistency is least to be excused. What is 
to be done with the vaccine lymph manufactured at the 
Notting-hill Workhouse we shall no doubt learn officially 
in due time ; but as material for the creation of new stocks, 
as was explained in the House of Commons by Mr. Donson, 


dication of its healthiness. It is conceivable that the average 
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that it will have a place among the supplies issued by the 
National Vaccine Establishment. 

The difficulty in procuring a locality in which to found 
its animal vaccine establishment seems to have been peculiar 
to the Government and its departments. For no such diffi- 
culty has been experienced by private individuals in forming 
such an establishment, and in obtaining a supply of calves 
necessary for the perpetuation of the lymph. Whether the 
difficulty exists with an indisposition to move in the matter 
in the Government departments we do not venture to 
say, but at least it is noteworthy that a partial success is 
only achieved when the immediate necessity for the supply, 
in public opinion, happily comes to an end with the decided 
amelioration of the small-pox epidemic. It is rumoured 
that the responsibilities of a Government department in the 
matter cannot be undertaken as light-heartedly as a private 
adventure, and that Government (in this case the Local 
Government Board) has had to give serious and prolonged 
consideration to many points before it could undertake the 
responsibility of the new establishment. Among other ques- 
tions it is stated that the subject of feeding the calves to be 
operated upon has given rise to much discussion and delay, 
and that Mr. Dopson’s soul has been. grievously exercised 
with the question of dry-nursing them. This matter could 
not fail to enlist warmly the attention of the House of 
Commons, not only from the interest attaching to the 
subject itself, but as affording some insight into the strange 
delay in starting the new estublishment. 


Annotations, 


“ Ne quid nimis,” 


PASS AND PLUCK. 


SOME useful lessons may be learnt from a consideration of 
the figures contained in the statistical tables published in 
another column, of the results of the primary and pass 
examinations for the diploma of Member of the Royal 
College of Surgeons of England, during the collegiate year 
1880-81. The percentage of rejections is discreditably high 
at several of the largest metropolitan and provincial schools, 
both for the primary and for the pass examination. It is, 
however, not a little remarkable that, while the average per- 
centage of rejections is nearly the same for the two exami- 
nations, being 37°57 and 37°44 respectively, there is, in 
many instances, a great difference in the results of the two 
examinations as regards particular schools, Of the metro- 
politan schools, the accompanying table shows that, speak- 
ing generally, where the percentage of rejections at the 
primary examination is higher, it is lower at the pass, and 
vice versd, a low rate of rejections at the primary being 
usually associated with a high rate at the pass. Of the 
first three provincial schools given below, the percentage is 
extremely high for both examinations, and, with the excep- 
tion of the Manchester school, higher for the pass than for 
the primary. The Liverpool school and the Edinburgh 
school have a smaller percentage of rejections at the pass 
than at the primary, but in all the other provincial schools 
there appear decidedly more rejections for the pass than for 
the primary. These facts seem to indicate some essential 
difference or dissimilarity in the mode of teaching students 
and preparing them for the two examinations; and appear 
to lend some support to the opinion that teachers are at 


least as responsible as their pupils for the average results of 


the primary and pass examinations. 
PERCENTAGE OF REJECTIONS. 
Primary. Pass. 
St. Mary's 29°09 
University College ............... 28°92 
ing’s College 
t. 
Manchester 
Neweastle 
26°6 
Birmingham 
Bristol 


PRESIDENT GARFIELD. 

THE improvement we noted last week in President Gar- 
field’s condition has unfortunately not been maintained, and 
a so-called relapse of grave import has been noted. On 
Saturday two rigors occurred, and the discharge of pus 
from the wound materially diminished. It was found 
that the cause lay in pus pent up in the deeper parts 
of the wound, and the cavity was laid freely open by a 
counter-opening, and a drainage-tube passed through; the 
discharge of pus has since continued free, some fragments of 
the broken rib have escaped, and the fever has again abated; 
so far matters are encouraging. But this incident shows 
the special danger of the case. The bullet is still at the 
bottom of the wound, and a bone has been splintered ; it 
may be also that portions of the dress have been carried in. 
Each and all of these conditions may light up and perpetuate 
suppuration, while the sinuous character of the wound 
hinders a free discharge of the inflammatory exudation. And 
each abscess that forms is not only a direct source of danger 
in itself, from the pain, the fever, and the danger of spread- 
ing deeply, but with each there is a fresh liability to the 
occurrence of blood-poisoning. We doubt not that every 
precaution will be taken to keep a free passage for discharge 
along those parts of the wound which can be influenced from 
without, and the patient appears able to take nourishment, 
and so sustain his strength for the struggle. It is quite 
impossible to feel any certainty that we may not hear of 
another abscess—another relapse—and it is of great import- 
ance that the constitutional vigour should be maintained at 
as high a pitch as possible in view of future troubles. We 
can only repeat our former assertion, that only when the 
patient is well will he be out of danger; the absence of fever 
and severe exhaustion removes any cause for immediate 
alarm, but until the wound is quite healed, and the bullet 
either removed or safely encysted, there will be liability to 
recurring abscesses, each attended with a certain risk of blood- 
poisoning. 


CHARITY VOTING REFORM.” 

TuE Bishop of Manchester, speaking at the annual meeting 
of the ‘‘ Charity Voting Reform Association,” paid a high 
tribute to the plan pursued by the Medical Benevolent 
College, which appoints a committee to investigate the claims 
of applicants for its aid, and encloses a report with each voting 
paper sent to its subscribers. This mode of procedure affords 
great facilities for the due and worthy administration of 
charity; and does much to obviate the evils of the ordinary 
system. At the same time, we should like to see the reform 
carried further. Subscribers must, probably, retain a direct 
and personal interest in the distribution of charity, or they 


an¢ 


£8345 45 FES 


wil 
own 
Nor 
surr 
toa 
be c 
subs 
is,h 
Wa top 
inve 
+ mu! 
5 par 
| 
| 
| 
if 
“ae 
a 
4 
H 
| 
| 
| 
| 
if 


Tue LAncet,] 


EARL GRANVILLE ON THE GOUT. 


[JuLy 30, 1881, 189 


will cease to subscribe. Those who give money in aid of 
distress naturally like to know that it is used according to their 
own notions of expediency, whether these be right or wrong. 
Nor can it be denied that there are perils attending the 
surrender of all control over the administration of a charity 
to asmall body of governors. On the whole, we think it must 
be conceded that there is sound sense in the claim made by 
subscribers to select the objects of their benevolence. There 
is, however, no reason why a subscriber should not be required 
to place himself in direct communication with a committee of 
investigation, and to supply full details of any case which 
he recommends, at the same time pledging himself not to 
seek to influence the votes of other subscribers; every com- 
munication passing through the committee. Canvassing on the 
part of candidates or their friends should be held to disqualify, 
and we thoroughly agree with the proposal to abolish ‘‘ polling 
days.” It would even be well to let the time of an election and 
the number of vacancies be kept a profound secret. There 
is, in fact, no reason why elections should take place at 
special periods. Vacancies could be filled up as occasion 
offered from a list in the hands of the committee, voting 
papers being sent out, to subscribers, returnable at once, 
when a selection must be made. By a few reforms of no 
great magnitude in themselves, the system of voting might be 
wholly changed, and placed on a new and satisfactory footing. 
The Medical Benevolent College deserves high credit for the 
excellence of its management and the fairness with which 
its elections are generally carried out. 


EARL GRANVILLE ON THE GOUT. 

EARL GRANVILLE, who, we are glad to hear, is recover- 
ing satisfactorily, though slowly, from a severe attack 
of gout, recently—at the opening of the International 
Medical and Sanitary Exhibition — gave a humorous 
account of his experiences as the recipient of all sorts of 
contradictory advice as to the treatment and regimen suit- 
able for that most dolorous and distressing malady. The 
noble lord being reported—erroneously, as it seems—to be 
labouring under an attack last Easter, was daily and hourly 
favoured with communications conveying prescriptions and 
advice. He was told to drink whisky, to drink claret, to 
adopt the most rigid teetotalism, to live generously, to almost 
starve himself, and, as an anti-climax, to provide himself 
with a complete set of artificial back-teeth. We can readily 
understand that these, and divers remedies and methods of 
precaution against ‘‘ the gout,” were honestly recommended 
by persons taking a sincere interest in Lord Granville’s health, 
and feeling genuine confidence in the ‘‘ treatment” they pre- 
scribed. The truth is that ‘‘ gout” is one of those constitu- 
tional affections-which may be, apparently, venefited by 
almost any mode of “ doctoring ” or “‘self-cure” which in- 
volves a change of habit ; while as to a “‘cure” by any 
system or specific, the thing is impossible. Safferers from 
gout generally err by regarding their enemy as a disease 
instead of a habit. When they ‘“‘live by rule,” they some- 
times escape an attuck for months, or it may be years, 
in succession ; but there comes a paroxysm which seems to 
take its revenge in pain and subsequent weakness for the 
persistency with which it has been kept at bay. Pro- 
bably Lord Granville, and other martyrs to this affection, 
would fare better if they could adopt the sensible line of 
conduct in which Sir Thomas Watson long ago set an ex- 
cellent example. We remember once hearing Lord Granville 
say, in the presence of Sir Thomas, that he would give a 


great deal to be able to imitate and emulate that veteran 
physician’s method of health preservation. The secret of 
this method has, we believe, lain in the fact that Sir Thomas | 
Watson, in the zenith of his career, declined to work after 


dinner or go out at night, It is a familiar saying in political 


circles that ‘‘the Lords must dine”; but Lord Granville 
has always been remarkable for his energy, and is not likely, 
late in life, to benefit by recourse to rest as a remedy, 
Gouty subjects cannot find relief in inaction. It is generally 
when they begin to take life more easily the malady obtains 
the upper hand. If Lord Granville had adopted a policy 
of repose early in life he might now have been less op- 
pressed by the gouty diathesis. As it is, he, in common with 
men of his type and rank, must elect to suffer or to work— 
with even more continuity and with relatively increasing 
energy of mind and body than have already distinguished his 
lordship’s active and useful career, 


MEDICAL REGISTRARS OF BIRTHS AND 
DEATHS. 


THE Norwich Board of Guardians had at a recent meeting 
to elect a registrar of births and deaths, to fill a vacancy in 
one of the registration sub-districts of that city. The election 
was strongly contested, three candidates being about equally 
supported. One of the candidates was a medical practitioner, 
who had been acting as interim registrar pending the appoint- 
ment of a gentleman to fill the office. This medical candi- 
date was defeated by a stratagem on the part of ove of 
his opponents, who, in supporting a rival candidate, is re- 
ported to have expressed astonishment that ‘‘ anyone should 
propose a medical man for this office after the remark of the 
Registrar-General received a few weeks ago, to the effect 
that if medical men were appointed, guardians must not 
complain if the professional engagements of the registrar 
caused trouble or delay.” The friends of the medical 
candidate were thrown off their guard by this annouacement 
of what sounded very much like official disapproval o° 
medical registrars, and, after an expression of regret by 
several supporters at their inability to vote for him in 
the face of the disapproval of the Registrar-General, his 
candidature was withdrawn, and one of the other candidates 
was elected. Considering the fact that nearly a hundred 
and fifty medical practitioners in different parts of England 
and Wales hold the office of registrar of births and deaths, 
and that in Ireland all registrars are medical practitioners, 
it is not surprising that this supposed expression of official 
opinion adverse to the appointment of medical practitioners 
as registrars created some astonishment. It led, however, to 
some inquiry into the facts of the case; and it has 
turned out that the letter which was so made use of for 
electioneering purposes to defeat a dangerous candidate, 
instead of having been penned a few weeks since by the 
present Registrar-General, was written by the late Registrar- 
General, Major Graham, and bears date Dec. 1876, nearly 
five years ago. Moreover, the letter itself was not only 
misrepresented as regards date and authorship, but does 
not bear the interpretation which for a special purpose was 
put upon it. The letter was written to a private individual 
who had made a complaint against a medical registrar for a 
supposed neglect of his duties, and ran as follows: “If 
boards of guardians think proper to nominate as registrars 
of births and deaths medical practitioners, the public, I 
think, must sometimes excuse regular attendance at office 
at a stated hour, when perhaps they are administering relief 
in a case of life and death.” It was certainly unfair to use 
this letter as an expression of opinion adverse to the appoint- 
ment of medical practitioners. It appears only to have been 
intended to excuse the non-attendance of a medical registrar 
at his office during the hours usually devoted to registration 
business on an occasion which led to a complaint from a 
member of the public. It is easy to conceive that even 

relieving officers, who constitute a large majority of regis- 


duties appertaining to their union appointment (such as the 
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removal of lunatics) from attending at their registering 
offices on special occasions at the prescribed hours. It 
would not be more unreasonable to urge such occasional 
inability of relieving officers as an argument against their 
appointment as registrars of births and deaths, than was 
the misconstruction of the foregoing letter written by the 
late Registrar-General. It is due, however, alike to the 
present Registrar-General and to the medical registrars 
who hold appointments under that official, that the 
profession and the public should understand that there 
was not the slightest ground for attributing to him the 
expression of an opinion adverse to the appointment of 
medical practitioners as registrars, 


FARR TESTIMONIAL FUND. 

THE present appears a fitting time to remind the public 
and the profession that the net results of the efforts of the 
Committee, formed more than twelve months ago, to raise 
and present to Dr. William Farr, C.B., F.R.S., a testimonial 
on his retirement from the public service, does not yet exceed 
£930. This sum has been temporarily invested in the names 
of trustees ; and, disappointed as the Committee feel at the 
comparatively small success of their efforts, they have de- 
cided to close the fund so soon as they are able to obtain the 
small balance now required to raise the amount of the testi- 
monial to £1000. This sum it is proposed, at the request of 
Dr. Farr, to invest for the purpose of supplementing the 
small provision he has been enabled to make for his family. 
Of Dr. Farr’s public services in the cause of health progress 
and sanitary statistics, it is needless to speak at atime when 
his co-operation in the approaching Medical Congress will be 
widely missed both by home and foreign members. We who 
have intimately known and thoroughly appreciated his 
official career from its commencement, and who received 
valuable contributions from him in the early days of this 
journal, half a century ago, fully share with the Committee 
their disappointment at the small success of the testimonial. 
We can now only express a hope that the small sum still 
required to complete the testimonial will be immediately 
forthcoming. There should surely be no difficulty in realis- 
ing the desires of the Committee, and enabling them to close 
the Testimonial Fand. 


THE WEATHER. 


Ir would be amusing, if the general consequences were 
less grave than they are, to watch the rapid changes of 
temperature, and the commingling of climates with which 
we are just now visited, Tropical heat is succeeded by cold 
with frost ; a dry, almost arid, atmosphere suddenly becomes 
charged with vapour, and the variations of pressure and 
wind force are as numerous and disturbing as anything 
which can be experienced by travellers passing rapidly from 
clime to clime. The weather-prophets are bewildered, and 
those who have devoted the best part of their energies to the 
pursuit of health find the enterprise a very chase of will-o’- 
the-wisp. Last week we were thinking and writing about 
the measures necessary to protect the organism from the 
excessive heat. Before the observations we took occasion to 
offer were fairly under the notice of our readers and the 
public the whole condition had changed, and chilly folk 
were resuming their thick clothing, and all intent on pro- 
curing the aid of external heat to preserve their normal 
bodily temperatures, instead of being interested in measures 
and appliances for cooling themselves. It may well be that 
when these remarks are read summer may have returned 


with its old intensity. How are the weakly and “delicate ”—_ 
or sensitive—to defend themselves against the mischief- | 
working effects of the sudden and great changes to which | 
they are subjected? There is only one natural precaution, | 


and that is to develop the defensive power of the skin, 
That organ—for as such we may describe the integument 
of the body as a whole—is the natural apparatus of 
safety. It has been made highly sensitive and quickly 
responsive to all atmospheric changes and conditions ; 
and it has been endowed with the power and function 
of affording instant relief for any undue tension in 
the circulatory system. The skin can resist intense heat or 
cold ; it is able to act either as a non-conductor or a vast 
evaporating surface and cooler, as the emergency requires. 
The first maxim of health in this ever-changing climate of 
ours is to secure a thoroughly healthy and active vitality of 
the skin. Bathing, with hot and cold water alternately, 
thorough cleansing with soap and brisk rubbing, supple- 
mented by an occasional recourse to the Turkish bath, to 
secure a complete flushing, as it were, of sweat-glands and 
ducts, and a general stimulation of the surface circulation, 
are among the obvious and essential measures of health 
preservation to which common-sense and science point. 
The taking off and putting on of clothing to suit the external 
temperature is a task which requires more attention and 
energy than most of us can devote to personal considerations 
If, however, the skin is healthy and in full and responsive 
activity, the danger of extreme heat or cold will be small, 
and the special peril of sudden and great changes minimised. 


ALLEGED NEGLECT OF A MEDICAL MAN. 


ONE of those inquests in which not only the cause of 
death, but the conduct of the medical attendant, is investi- 
gated is reported in the Bradford Observer of July 20th. 
A coal-miner named Joseph Hodgson, of Birkenshaw, aged 
thirty-eight, on the 8th inst. began to feel poorly. The next 
day he took to his bed, complaining of pain in his ears, On 
the following Tuesday his head felt as if ‘‘ waking up,” 
and his wife sent for Mr. Steele of Gomersal, who sent a 
bottle to “relieve” the pain. After this time the patient 
was delirious. As the doctor did not call the next day 
repeated messages were sent to him ; on the third occasion 
the wife of Hodgson went and asked Mr. Steele to come. 
There is a discrepancy as to what Mr, Steele said. Mr. Steele 
was explicit at the inquest in saying that he told the 
messengers to get another doctor, as he could not attend, 
being engaged with a midwifery case. Mrs, Steele con- 
firmed this statement. One of the messengers denied that 
Mr. Steele advised getting another doctor ; but he admitted 
that Mr. Steele said he could not go till the afternoon, 
having a birth to attend. The wife of the deceased said 
that Mr. Steele said he had been at Birkenshaw once that 
day (Wednesday), and “that he should not go again for 
anybody.” On the Wednesday afternoon Mr. Baker of 
Hill Top, Gomersal, was called in to see the patient, and 
found him with all the symptoms of meningitis, of which he 
died on Friday. The post-mortem examination revealed cor- 
responding appearances of the membranes on the top of the 
brain. The jury, after hearing all the evidence, returned a 
verdict of ‘‘ Death by natural causes,” and added au expres- 
sion of opinion that there was moral blame on Mr. Steele 
in that he did not attend the deceased after sending him 
medicine. The coroner reflected on Mr. Steele for prescribing 
without seeing the patient; but Mr. Steele was quite right 
in saying that this in practice is sometimes inevitable. 
The case is a very painful one, and the discrepancies of 
statement do not enable us togive a very decided judgment. 
The case was so serious—and, we will add, so rare—as to 
excite great sympathy with the patient's family. But it is 
only fair to put ourselves in the position of a medical 
man with conflicting claims on his attention, in the form of an 
urgent midwifery case in one village and a case of uncertain 
character in another. It is easy to say that a medical man 
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should not accept two cases of urgency, but such a statement 
would imply great inexperience of medical work and 


danger, and to preach the need of urgent measures to 


Ye are not prepared with 


“escape the wrath to come.” 


want of reflection. A doctor must accept urgent cases as | any sufficient reply to this reasoning. There is probably no 
they arise; especially he cannot determine the hour at | test which, roughly applied, will enable the lay public to 
which a lying-in woman shall call him to falfil his engage- | discriminate between insanity and enthusiasm. In kind the 
ment to her, and the only thing he can do, not being | two mind-states are, so far as the surface indications go, iden- 


ubiquitous, is to recommend, in regard to any rival call, that 
another medical man be consulted. This is what Mr. Steele 
did, and if any blame attaches to him, it is that he did not 
do so more explicitly. 


THE HARVEY STATUE. 


THE arrangements connected with the unveiling of the 
statue of Harvey at Folkestone on Saturday next, Aug. 6th, 
by Professor Owen, are now nearly completed. It is ex- 
pected that there will be a large concourse of doctors and 
others on the occasion, amongst whom the following will 
probably be present-—Dr. Owen Rees, Dr. Sieveking, Dr. 
Duckworth, Mr. Erichsen, Professor G. E. Paget, Mr. John 
Simon, Mr. Mitchell Henry, M.P., Dr. J. T. Banks (Dublin), 
Dr. Philipson (Newcastle-upon-Tyne), Professor W. Moore 
(Dublin), Dr. Klein, Dr. A. Gamgee, Professor Struthers 
(Aberdeen), Professor T. Stoker (Dublin), Sir E. Watkin, 
Bart., M.P., Dr. Talfourd Jones, Dr. S. Gordon (Dublin), 
Professor Macalister (Dublin), Professor H. W. Acland, 
Mr. Henry Power, Mr. John Gay, Professor Rutherford 
(Edinburgh), Dr. C. West, Professor LitUejokn (Edin- 
burgh), Dr. H. C. Bastian, Dr. W. J. Little, Dr. W. 
H. Broadbent, Dr. J. G. Glover, Dr. R. W. Reid, and a 
large number of foreign physicians and surgeons, A small 
bust of the much-admired head of the statue is now on view 
in the western gallery of the Sanitary Exhibition at South 
Kensington, and can be had either in terra cotta or imitation 
bronze. A reduction of the whole statue is also contem- 
plated by the sculptor, Mr. A, B. Joy, and will be completed 
if a suflicient number of subscribers should order it. The 
names of intending purchasers can be entered at a stand near 
the busts in the western gallery of the Sanitary Exhibition. 


NOT QUITE MAD ENOUGH FOR AN ASYLUM. 


THERE does not appear to be any immediate prospect of 
such a measure of reform as would suffice to place the law 
relating to funatics on a satisfactory footing. And while 
matters remain ia their present position it is idle to expect 
that the welfare oi the partially insane or the safety of the 
general public will be duly considered by authorities respon- 
sible for the administration of justice. A recent case aptly 
illustrates the difficulty. A young man with ‘‘a mission” 
feeling impelled to warn the inhabitants of the city of its 
impending doom, and choosing the steps of the Royal 
Exchange for his rostram, was brought before one of the 
City aldermen at the Mansion House. He was examined 
by a medical man, who declared him to be of unsound mind, 
and it was ascertained that he had been in Bethlem Hos- 
pital, Nevertheless, the alderman let the prisoner go with 
‘*a warning,” and, as it would appear, did not even take the 
precaution of placing the young man in the custody of 
his friends. We quite understand the difficulty, and 
pity rather than blame a magistrate who either boldly 
cuts the Gordian knot by ignoring the law, or in any 
way evades the difficulty of dealing with a case of 
partial insanity. It is, however, necessary to face the 
facts. Here was a man under the delusion that London 
is shortly to be consumed by fire, and that he was sent, 
like a prophet of old, to warn the people of their danger. It 
may be argued that the so-called “delusion” and the 

“‘mission” were not in themselves more outrageous than 
many of the delusions and missions by which possibly some 


tical. The recognition of madness in many forms of 
monomania and ‘‘ moral insanity” is, like the recognition of 
general paralysis and locomotor ataxia in their early stages, a 
diagnosis which can only be performed by a physician skilled 
in the branch of medicine to which these morbid conditions 
in. There is only one safe course to pursue in these 
cases, and that is to refer the question to a medical man, and 
to act on his judgment. In this instance the case seems to 
have been referred, but having obtained the ‘ opinion,” the 
alderman declined to act on it. We are very far from sug- 
gesting that all the subjects of delusion should be sent to 
asylums, but the law makes a delusion the test of insanity ; 
and having ascertained that a man has a delusion, it is hard 
to see with what propriety he can be allowed to goat large. 


INDIAN MEDICAL SERVICE. 


A STATEMENT has appeared in some of the Indian papers 

to the effect that the Government is considering the ex- 

pediency of allotting a certain number of nominations for 

the Indian Medical Service to the principal medical schools, 

instead of the present system of admission by competitive 

examination. The reason assigned for the proposal is stated 

to be the fear that the large proportion of natives who have 

recently joined the service will tend to lower its status, and 

interfere with the scheme for the unification of the British 

and Indian Medical Departments. It does not appear to 
have occurred to them—or probably they were not aware— 

that the clause in question is a mere transcript from the 

Royal Warrant of 2ad December, 1879, regulating the ap- 

pointment of officers in the Army Medical Department, 

The mode of appoiutment by nomination by the governing 
bodies of Pablic Schools of Medicine in the United Kingdom 
or in the Colonies” is merely permissive, when the Secretary 
of State for War may think proper to fill up vacancies in 
this manner, and the candidates thus introduced are never 
to exceed half the number required. The clause in the 
Warrant was based on the report of Lord Cranbrook’s Com- 
mittee, and the object of it was to establish a closer con- 
nexion between the Medical Schools and the Army Medica} 
Department. ‘‘ By this arrangement,” the committee said, 
“the efficiency of each probationer will be vouched by his 
school ; and on the other hand. the Schools, sensible of their 
responsibility and of the prizes placed at their disposal, will, 
we hope, become rather agents for procuring eligible candi- 
dates than opponents—as they have too often been—of the 
Army Medical Department.” From this it will be seen that 
the proposed measure was recommended and the clause 
adopted without any reference whatever to the cause assigned 
for it by the Indian papers. We may add, that the Secre- 
tary of State for War has not yet deemed it advisable to 
bring into operation this permissive regulation, 


THE PLYMOUTH PROVIDENT DISPENSARY. 


THE pecuniary terms of this Dispensary, established in 
1869, are: For an adult member 1d. per week ; for an adult 
member over sixty years of age 2d. per week ; for a man and 
his wife 2d. per week ; for a man, his wife, and all children 
under fourteen years of age, 3d. These terms are certainly 
an improvement on those of the Norwich Institute, the 
more so as they do not, we assume, include midwifery. Bat 
they are still very inadequate to the proper remuneration of 


persons are influenced to propound extreme views of spiritual 


the medical services of the staff, which includes three con- 
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sultants and azine general practitioners. One very obvious 
point is overlooked in these arrangements—that the chief 
trouble of medical men is with the children under fourteen, 
who in the above arrangement are attended virtually for one 
penny per week. Let any political economist with a know- 
ledge of medicine consider the trouble that one infant 
below a year, with diarrheal disease, may give a practi- 
tioner in such a season as this, to say nothing of a family 
stricken with searlatina, and he wil! see how miserable must 
be the pittance, after the payment for drugs, that accrues to 
the medical man. The circular before us is addressed to 
the public, informing it that all “eligible persons” can be 
provided with medical advice, attendance, and medicine.” 
Query—Who are eligible persons ? 


POOR-LAW HOSPITAL ACCOMMODATION 
IN GLASGOW. 


A prosect for providing a hospital for the sick poor in 
Glasgow by a union for this purpose only of the Barony and 
City parishes has been rejected by the latter. The managers 
of each met in conference, aided by Mr. Malcolm M‘Neill, 
of the Board of Supervision, who had suggested the union as 
the readiest and most economical way to increase the ac- 
commodation much wanted in both parishes, and also to 
assist in the better classification of the paupers in their 
workhouses. The proposal was a good one, and had it been 
¢arried out we should have had a hospital such as the High- 
gate Infirmary and others, the result of the combination of 
parishes in London. It is much wanted, and it is un- 
fortunate the City Board does not grasp the suggestion. Four 
or five years ago it endeavoured to throw on the District 
Lunacy Board the burden of providing an asylum for its 
insane, well knowing the difficulties that Board would have 
to contend with, and the result is that matters are at a stand- 
still, Since its rejection of the union hospital, it has pro- 
posed to build a house for 400 inmates on its present 
grounds, which are already overcrowded ; but it is to be 
hoped the Board of Supervision will veto the proposal. It 
is much to be lamented that that Board has no medical 
inspector of workhouses, and the time has now come when 
such an appointment is called for, seeing there are sixty- 
three poorhouses in Scotland, in which, according to the 
latest returns published, nearly 11,000 of the inmates are 
returned as having been on the sick-list during the half-year 
ending Dec. 31st, 1879. Meanwhile we hope the City 
Board will reconsider its decision. 


THE CONTAGIOUS DISEASES ACTS. 


In addition to the medical evidence laid before the Selec 
Committee to investigate the working of these Acts, which 
has been amply sufficient to show their advantages from a 
purely medical and sanitary point of view, several important 
witnesses have given most striking evidence as to their 
benefits when regarded socially. The Select Committee has 
examined the Rev. Thomas Suffield, a Congregational 
minister at Woolwich ; the Rev. E. P. Grant, the Vicar of 
Portsmouth; the Rev. Prebendary Wilkinson, of Plymouth ; 
and Mr. Adam Stigand, the Chairman of the Chatham Local 
Board. These gentlemen have all paid great attention to 
the local working of the Acts, and are unanimous in their 
testimony as to the benefit effected in the towns in which 
they reside. They agree in the opinion that to the 
operation of the Acts is due a large decrease in the amount 
of open immorality and clandestine prostitution, and that if 
they were repealed private prostitution would largely in- 
crease. It is especially on the question of the reclamation 
of fallen women that they lay great stress, and each of 
the witnesses adduced instances from his own know- 
ledge of the value of the Acts in this important particular. 


The alternative of voluntary hospitals for compulsory deten- 
tion was thought by them to be most unsatisfactory ; women 
would not enter them, much less be detained in them. 
With regard to the abuse of their powers by the police, they 
were also unanimous; they knew of no single authenticated 
case in which this had taken place. The medical evidence 
as to the value of the Acts has been so frequently placed 
before our readers that it is needless to recapitulate its 
chief points. It is, therefore, with the more satisfaction 
that we direct attention to the social benefits derived 
therefrom, as attested by witnesses whose position places 
their evidence beyond cavil, and who at first necessarily 
regarded the Acts with suspicion, if not with absolute 
repugnance. The arguments for their continuance in garrison 
towns are overwhelming, from both a sanitary and a social 
standpoint, and the supporters of their extension to the 
larger maritime and manufacturing towns, such as Liver- 
pool, Bristol, Hall, Birmingham, Wolverhampton, &c., 
will derive great support from the evidence now forthcoming, 
in spite of the fact that the witnesses have undergone a most 
stringent cross-examination by those members of the Select 
Committee who are known to be most determined in their 
advocacy of the repeal of the Acts. 


PAYMENT OF CIVIL SURGEONS IN CHARGE 
OF TROOPS. 

In the recently-issued Revised Army Regulations an im- 
portant alteration has been made in those which refer to 
the payment of civilian medical practitioners in charge of 
detachments of troops. When no army or militia medical 
officer is available the officer commanding a detachment is 
authorised to employ a civilian practitioner, who must 
possess the double qualification, and who will be paid 
according to the following scale :—For any number less 
than ten officers and men, at the rate of £5 per annum ; 
from ten to twenty-five, £10 ; for every twenty-five officers 
and men, £10; and for every fractional part in excess of 
twenty-five, £10. The payments are to be calculated 
monthly on the highest number present with the detach- 
ment during each month, including any other military 
parties at the same station. The employment is to be con- 
sidered as temporary, and may be terminated whenever it is 
deemed advisable without previous notice. sThe regula- 
tion makes no provision for the women and children of the 
detachment, but we presume this is merely an oversight 
which will be remedied as soon as it is brought to the notice 
of the War Office. According to this scale the minimum 
remuneration will be at the rate of 8s. per head per annum, 
and the maximum 15s. 5d. We do not observe any regula- 
tion as to the supply of medicines or the scale on which these 
are to be paid for if found. 


THE CATERHAM IMBECILE ASYLUM. 


THE report of the Committee of Management and that of 


the Medical Superintendent (Mr. Stanley Elliot) of this great 
asylum of the Metropolitan Asylums Board for 1880 show 
that at the beginning of 1880 the asylum contained 2031 
patients ; that during the year 217 patients were admitted, 
46 were discharged and 159 died, leaving 2043 under treat- 
ment on the 3lst December last. Mr. Elliot says of the 
patients admitted that, as was te be expected, their mental 
condition is of a very hopeless nature, and that ‘the number 
of cases associated with epilepsy has been unusually large.” 
He complains of the looseness and want of precision in the 
medical particulars accompanying the order of admission, 
and has the following observations deserving attention : 
‘‘Among the admissions there have been several cases in 
which the only symptoms indicative of mental disorder were 
the impaired faculties and harmless restlessness incidental to 
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old age; and these, in my opinion, might with advantage 
have been retained and adequately treated in the infirmary | was 
wards of workhouses, It is also my duty to draw your 
attention to the enfeebled and exhausted bodily condition in 
which patients are sometimes sent. In a few cases it has 
been necessary to have them at once carried to bed and re- 
storatives administered, lest they should succumb to the 
shock and fatigue consequent on their removal.” On 
the predisposing causes of insanity among the patients 
treated in the asylum, Mr. Elliot says:—‘‘I am of 
opinion that the combined causes of hereditary predisposition 
and alcoholic intemperance, the latter in the majority of 
cases indirectly rather than directly, will account for the 
mental condition of a large proportion of our population.” 
The number of patients discharged recovered during the 
year was thirteen, and it is satisfactory to learn that several 
of these patients were able to earn their own living in the 
outer world. The greatest number of patients resident in 
the asylum on any one day was 2049, the average number 
resident during the year being 2021. The mortality of the year 
(159)—9°70 per cent. males and 6°31 females—waslow. The 
number of patients industrially employed was 651, about 
one-third of the number resident. Mr, Elliot speaks highly 
of the good effects of the Turkish bath in relieving func- 
tional bodily disorder, which so frequently accompanies 
mental disease. The sanitary condition of the asylum was 
satisfactory throughout the year, and its general administra- 
tion secured the approval of the Commissioners in Lunacy. 


ANATOMY OF THE MEDULLA OBLONGATA AND 
SPINAL CORD. 


A Most valuable series of specimens, about 500 in number, 
showing the main points in the anatomy of these centres in 
the calf, pig, macacus, and man, are being exhibited by Dr. 
Laura of Turin at the International Medical and Sanitary 
Congress, South Kensington. Every point of importance is 
abundantly illustrated in these remarkable specimens, and 
we wish to call especial notice to them, as we feel that they 
are rather out of place amongst drugs, invalid chairs, sur- 
gical instruments, &c., and we fear that many will pass 
them by without noticing them, unless their attention is 
particularly called to them, Dr. Laura will give a de.nonstra- 
tion of the more important points in the anatomy of the human 
medulla oblongata, in so far as he is at variance with other 
observers, at the Museum of the International Medical 
Congress on Friday, August 5th, at 3P.M. The origin of 
the more important cranial nerves can be most readily 
followed in his specimens, * *™ 


IRON IN THE LIVER AND SPLEEN. 


THE amount.of iron contained in the liver and spleen in 
certain morbid states has been investigated by Dr. Stahl 
of Zurich. The largest amount of iron in the liver was 
found in the case of an old man, aged seventy-four, who 
died from general anemia, the amount being ‘614 gramme, 
six times as great as the amount of iron (‘091 gramme) con- 
tained in the spleen in the same case. In normal organs the 
quantity of iron found was: in the liver *167 and ‘201 
gramme, in the spleen ‘217 and ‘268 gramme. The large 
quantity of iron in the liver of the anemic patient might be 
regarded as the result of the amount 6f iron which had been 
given to him; but this explanation is improbable, because 
Nasse found that the administration of large quantities of 
iron for a month had no appreciable influence on the amount 
of iron in the liver. This amount does not seem to be 
related to the quantity of iron in the blood of the organs, 
and it is apparently contained in their parenchyma. 
In one case the following is the order of the amount 


3, liver; 4, heart; 5, bile. In the last only a trace of iron 
was found in one case and merely a small quantity in 
another—a result which is at variance with that obtained by 
some observers. 


INSANITARY CONDITION OF THE ISLE OF WIGHT. 


Mr. Barrorp, of Wellington College, Berkshire, writes 
to us as follows :—‘‘ Seeing in your recent numbers reference 
to the insanitary condition of the Isle of Wight, it may be 
of interest for me to report the subjoined cases. 

‘‘A gentleman and his wife went last year for their 
autumnal holiday to the southern shore of the island, and 
spent, as they at the time assumed, three weeks for health- 
recruiting and rest. But towards the end of their sojourn, 
the one was seized with unusually severe diarrhea, and the 
other with vomiting and rigors. On their return home, 
the wife continued to sicken, and typhoid fever, of an un- 
mistakable kind, developed, to which she succumbed at 
the end of the fourth week. The husband also developed 
typhoid simultaneously with the wife, and only just escaped 
death, making a tedious recovery. Both these cases were 
seen in consultation with me by Sir William Jenner, so no 
doubt can exist as to their nature. No other case of typhoid 
had occurred in or near their home. The date of sickening 
and the subsequent progress of the disease left no doubt that 
it must have been contracted in the Isle of Wight. Two other 
patients of mine went for a walking tour round the Isle of 
Wight last autumn. One had diarrhea, brought on, as he 
thought, by inhaling offensive air in the open street, and the 
other spoke of the prevalence of bad odours along the 
southern coast of the island, from which he was considerably 
indisposed.” 

POISONING BY CHLORATE OF POTASH. 


WE have been favoured with a fuller report of an inquiry 

by the Belfast coroner into the cause of death of Charles 

Mullins, a constable of long standing, and much respected, 

in the Royal Irish Constabulary, There seems no reason to 

doubt that death was caused chiefly by two ounces of chlo- 

rate of potash. Dr. Smith described the symptoms as those 
of inflammation of the stomach and congestion of the 
kidneys. The unhappy accident occurred in this way. 

Mallins had a sore throat, and was seen by Dr. W. Aickin, 
who prescribed for him (lst) two ounces of chlorate of 
potash in powder, to be used for a gargle, as we shall see, 
(2nd) a diaphoretic mixture, and (3rd) a double seidlitz 
powder, The chlorate of potash, instead of the alkaline 
portion of the seidlitz powder, was mixed with tartaric 
acid, and led to the fatal result. Dr, Aickin’s instruc- 
tions were that a teaspoonful of the chlorate of potash 
was to be mixed with a tumblerful of water and used as a 
gargle. The next morning, after taking the potash, there 
being no action of the bowels, Mullins expressed his intention 
to take a ‘‘ physic of salts.” No comment on this resolution 
is made either by Dr. Aickin or Dr. Smith, but such a 
‘‘physic” might materially add to the irritant action of 
the chlorate. The jury found that the deceased died from 
swallowing two ounces of chlorate of potash through mis- 
adventure, and that no blame could be attached to any 


person or persons, 
CHOLERA IN INDIA. 


THE last advices from Meean Meer report that cholera 
‘was still prevalent in the Royal Artillery and 2nd Bat- 
talion 8th King’s Regiment. Camps had been formed 
at Bakiwal and Chunga Munga. On Friday, the 28th 
of June, seven fresh cases occurred in the regiment, of 
these five proved fatal, one being the wife of the Regi- 
mental Sergeant-Major. Most of the cases originated at 
head-quarters in Meean Meer. Chunga Munga is considered 


of iron contained in the several tissues: 1, blood; 2, spleen; 


a very good site for a cholera camp, the forest affording 


| 
SCC | 


194 Ts Lancer,) 


ARMY MEDICAL OFFICERS’ MEMORIAL. 


[JULY 30, 1881, 


excellent shade from the fierce heat of the Junesun. The 
troops there are healthy, only twelve men having been 
admitted to hospital since arrival out of a strength of 360. 
With the prompt removal of the affected companies to 
camp, it is believed the epidemic will cease. The advent of 
the rains was daily looked for ; their arrival, it was thought, 
would wash away the remaining germs of infection in the 
atmosphere. 


TRICHINAZ CYSTS. 

THE mode of formation of the cyst of trichina has been 
studied by M. Chatia and described in a communication to 
the Académie des Sciences. It was formerly said to be 
formed partly from the contractile tissue, and partly by a 
secretion from the nematoid, but this opinion was based 
only on some apparent differences in the thickness or aspect 
of the cyst wall, and not on any careful study of its 
formation, which necessitates the examination of animals 
dying or killed in different stages of the affection. When 
it arrives in the muscles the worm forms adhesions with the 
interfascicular tissue in which rapid changes occur. The 
elements increase in size, and during the growth of the pro- 
toplasm it assumes the appearance of an amorphous mass, 
in which, however, nuclei and vacuoles can be seen, which 
seem to indicate that the mass consists really of aggregated 
eells, By the growth of this the primitive fibres are com- 
pressed. In the new protoplasm fine proteoid granulations 
are first observed, and then other granulations which present 
all the reactions of glyeogen. Then follow important changes 
in the periphery of the granular mass, containing the 
trichina, now curled up in the interior; the outer surface be- 
comes distinctly thickened and indurated, and may then 
become lamellated or present granulations or folds. The 
sarcolemma takes no part in the formation of the cyst except 
occasionally furnishing it with a purely adventitious layer. 
Moreover, when the nematoid contracts its first adhesions to 
the sarcolemma, and not to the interfascicular tissue, it 
rapidly dies without determining a new formation, 


ARMY MEDICAL OFFICERS’ MEMORIAL. 


THE officers of the Army Medical Department have decided 
to erect a memorial to their comrades who lost their lives in 
the late campaigns in Afghanistan and South Africa. Pre- 
sident: Sir Wm. M. Muir, K.C.B., Director-General. Com- 
mittee of Management: Surgeons-General Thomas Longmore, 
C.B., G. A. F. Shelton, and 8S. H. Fasson. Hon. Secretary : 
Surgeon-Major Alfred Clarke, 6, Whitehall-yard, S.W. 
Subscriptions are requested to be sent to the Hon. Secretary 
with as little delay as possible, as, until the amount raised 
is known, the form which the memorial shall take cannot 
‘be decided on. 


THE BROMPTON HOSPITAL AND THE 
CONGRESS. 

IN addition to the hospitals already announced as open 
for inspection on August 4th and 5th, we are requested to 
state that the Brompton Hospital for Consumption will be 
open to members of the Congress on August 4th at 2 P.M., 
when the new buildings will also be shown. 


THE Medical Acts Commission met at 2, Victoria-street, 
Westminster, on the 22nd, 23rd, and 25th instant. The 
evidence of Mr, J. S. Gamgve, Professor Spence, Dr. R. 
H. Semple, Dr. H. A. Pitman, and Mr. Christopher Heath 
was taken, There were present :—The Earl of Camperdown 
(Chairman), the Bishop of Peterborough, the Right Hon, 
W. H. F. Cogan, the Master of the Rolls, Sir William 
Jenner, Mr. Simon, C.B., Professor Huxley, Professor 
Turner, Mr, Bryce, M.P., and Mr. Joha White (Secretary). 


AT a meeting of the Lower Thames Valley Main Sewerage 
Board, on the 20th instant, it was decided to adopt the plan 
recommended by Mr. Hawksley. This plan consists in con- 
centrating the sewage at Barnes-common, from thence 


| laying down a pipe to the mouth of the Darent below Erith, 


and there discharging it into the river at ebb-tide. 


Tae Royal Commission on the Medical Acts having 
invited the Council of the Medical Defence Association to 
make a statement of the views of the members of the Asso- 
ciation on medical reform, a meeting will be held at St, 
James’s Hall to-day (Friday) at 4 P.m., to discuss the 
question. Dr. B. W. Richardson, F.R.S., will preside. 


Tue Bradshaw Lecture will be delivered at the Royal 
College of Physicians by Dr. Vivian Poore on Thursday, 
August 18th, at 5 p.m. The subject will be “ Nervous 
Affections of the Hand.” 


~ THERE is at the present time in Charing-cross Hospital, 
under the care of Dr. Julius Pollock, an interesting case of 
aneurism of the aorta, with much bulging of the chest and 
other characteristic symptoms. 


Dr. NicHoLas WuyTE, Coroner for the City of Dablin, 
who was seriously indisposed, has now recovered sufficiently 
to resume his official duties. 

Dr. CAmAc has been elected coroner for Dunluce, county 


Public Health and Poor 
LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

On a Series of Cases of Acute Specific Diseases (similar to 
that observed in the Welbeck poisonings), by Dr. Ballard. — 
This report relates to the particulars of an inquiry made 
by Dr. Ballard in February last concerning a serious illness 
with which certain persons were seized in Nottingham after 
having eaten of hot baked pork, purchased at a shop in that 
town. Fifteen persons, members of five different households, 
living in the neighbourhood of the shop, suffered from the 
illness, and one of them died from it. In each of the five 
households in which the sickness occarred e me who 
ate of the pork suffered more or less. From twelve to thirty- 
four hours after the consumption of the pork the persons 
attacked with sickness began to suffer from abdominal pain, 
soon fullowed in some of them by headache, faintness, 
shivering or chilliness, or by purging; in one the sickness 
commenced with headache, in one with headache and 
shivering, in two with purging, and in one with sickness, 
fainting, and rigors. he “slight” cases were those iu 
which the symptoms were limited to diarrhea or to 
headache, with nausea and pain in the back and abdomen, 
or to headache and diarrhea. But even these slight 
attacks, lasting for from one to four days, weakened the 
subjects of them considerably. The more severe cases 
exhibited in various degrees the following symptoms, one 
or more of, which were, however, sometimes absent—viz., 
severe ‘(sometimes descri as ‘‘cramp”) pains in the 
abdomen and diarrhea, the discharges, where noted, ye | 
dark-coloured, watery, and offensive ; vomiting or sense 
sickness, beadache, sense of prostration, and faintness or 
fainting, shivering or sense of coldness early in the illness, 
and sense of heat and feverishness at a later period ; coated 
tongue, and loss of all appetite. These were the symptoms 
which were most constant. Other symptoms observed in 
some few of the cases were thirst, aching or shooting pains 
in the back or limbs, or a sense of gg stiffness, and, in 
one case, muscular twitchings of limbs. In one case 
there was cough with pain in the side, and in two cases an 


- - - - wv. 


er 
las 
we 
fs 
be 
| 
all 
lu 
de 
re 
i in 
ih tie 
| th 
sp 
S| 
is 
la 
ig th 
ch 
| vl 
th 
ti 
at 
4 | tu 
cl 
lu 
PY at 
| 
of 
| 
4 
4 
| 
fe | 
| 
{ 
| 
H 
14 
ik 
— 
| 
7 | 
| 


wer + 


THE Lancet,} 


REPORTS OF MEDICAL OFFICEKS OF HEALTH. 


[JuLy 30, 1881, 195 


eruption like herpes appeared round the mouth. The illness 
lasted mostly several days, and resulted in much physical 
weakness. Some of the cases had not thoroughly recovered 
from the diarrbeea when Dr. Ballard saw them, eight or nine 
days after the commencement of illness. 

Oa t-mortem examination of the body of the patient 
who died, the chief lesions found were failure of parts of 
lungs to coliapse whea the chest was opened, these parts 
being of very dark colour and firm to the touch. This 


lungs, of the middle lobe of the right lung, and of 
all bat the upper balf of the upper lobes of both 
lungs. On section these portions were found to be 
deeply engorged avd almost non-crepitant, There was 
reddening of parts of the mucous membrane of the small 
intestines, particularly of the jejunum, and ramified injec- 
tion of the vessels of the ileum, extending to the borders of 
the agminated and solitary glavds, but not beyond, The 
spleen was small, shrivelled-luoking, flabby, and friable, 
Specimens of fluids and tissues were sent to Dr, Klein for 
examination microscopically, and for cultivations and inocu- 
lations, and the principal results he obtained may be 
thus summed up. Baciili (similar to those discovered in 
the Welbeck inquiry) were found in varying numbers in the 
blood, pericardial fluid, juice expressed from the lung, in 
the air-vesicles and the bloodvessels of the lung, in the 
tissues of the stomach and ileum, ia the spleen within 
and around its large vessels, ia and aroused the vessels 
of the kidney, and in the connective tissue between the 
tubuli of the renal cortex. There were certain degenerative 
changes in the kidney ; also hemorrhagic iufarction of the 
lung tissue, bacilli beiug fouud, with or without spores, 
amongst the blood, filling the air-vesicles, and in the 
bloodvessels ; inflammation of Peyer's glands of the small 
intestine and a few bacilli in the submucous tissue ; slight 
interstitial hepatitis. Guinea-pigs and mice, inoculated 
with the blood, pericardial exudation, and lung juice, became 
diseased ; and iu all, afterdeath, pneumonia, accompanied by 
pulmonary hemorrhage, was found; ia some also peritonitis, 
and in others enlargement of the liver and spleen. Bacilli 
were found in the blood and exudations of some of the above 
inoculated animals, The similarity of the cases above de- 
scribed, and of the post-mortem appearances in the one fatal 
case, to the cases observed in the Welbeck poisonings, is 
most striking, and the results of experiment as obtained at 
the hands of Dr. Klein were also similar. But in the present 
instance none of the material suspected of ucing the 
illness was obtainable. The evidence pointed to the baked 
pork consumed by the sufferers, or to some-hing taken with 
it, as the determining cause, but this assumption is not 
without difficulty. ‘‘It is scarcely credible,” as Dr, Bal- 
lard observes, ‘that bacilli, if originally present in the 

k, should have retained potency for evil after such a pro- 
onged baking as sufficed to disurganise the meat tissue, 
besides which the escape of other customers after eating of 
other portions of pork purchased at the same time from the 
same pork-butcher makes avy harmful quality of the joint 
itself extremely difficult to understand.”” Dr. Ballard sug- 
gests various possible explanations of this as yet insoluble 
peta bus nove of which help very much towards the 
solu 
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Liverpool.—Dr. Stopford Taylor reports for 1880 a birth- 
rate of 38°2 per 1000 population, and a death-rate of 27-2, 
the birth-rate being at the anoual average of the previous 
ten years, and the death-rate somewhat below a like 
average (28°9). The Local Government Beard, it appears, 

been in communication with the Health Committee of 
the Corporation on the question of the prevalence of diar- 
thea in the éity, ia convexion with the inquiry which is 
now being conducted on the subject by Dr. Ballard, and Dr. 
Taylor includes his report to the Health Committee on the 
summer diarrhea of 1880 in the city in this report. Ia 
Liverpool the deaths from diarrhoea in 1879 numbered only 
216, but in 1880 no less than 813 occurred, of which 462 were 
of children under one year of sge. Dr. Taylor directs atten- 
tion to the remarkable differences of the meteorological con- 
ditions of the two summer seasons, particularly in reference 
to temperature ; but he observes in re-pect to the high tem- 
ture which prevailed in the third quarter of 1880 :— 
‘Heat by itself will not produce diarrhea, but acting upon 
organic matter it promotes decomposition, filling the atmo- 


sphere with noxious emavations, which, with the exhala- 
tions from a crowded population, envelopes as in a fog the 
ill-ventilated parts of the city. Whether any specific 
orgauisms are produced or their growth and productiveness 


| fustered under the ivfluence of a high temperature has not 


been decided, but neither heat nor dirt alone will produce 
diarrhea ; but, combined, the result is certaio.” Further 
Dr. Taylor states that, although the disease was distributed 


| over the whole of the city, the greatest mortality occurred in 
was the character of the whole of the lower lobe of both 


those districts where houses and people were most densely 
ciowded together, and he adds that the malady was greatly 
aggravated ia sublet houses, With respect to the preva- 
leuce of “fever” in Liverpool, 87 of the deaths were 
ascribed to typhus. No less than 2786 cases »f infectious 
disease were reported to the sanitary officials during the 
year, and of these 904 were removed to hospital, 369 by the 
agency ot the sanitary officers. When a case of infectious 
disease is reported, the house, Dr. Taylor tells us, is visited 
and every information and assistance given for the removal 
of the patient, if desired, and disinfestion of the clothing, 
house, &c. One thousand four bundred and sixty-three post- 
cards were sent to the head-masters of the »arious schools, in- 
forming them that children from infected houses attended 
their schools ; similar information beiog given to the School 
Board. Liverpool, it appears, has four hospitals for the 
treatment of infectious dis«ase, one belonging to the select 
vestry, two to Boards of Guardians (Poor-law institutions), 
and the fourth is a voluntary iustitution in Netherfield-road, 
to which the Corporation, as sanitary authority, is a large 
donor avd subscriber, having contributed £5000 to its erec- 
tion. Moreover, for an anoual subscription of £250 the 
hospital puts twenty-five beds at the disposal of the medical 
officer of health, at the reduced charge of 7s. per week, 
payable by each patient. The arrangement, neither in a 
pecuniary nor a sanitary sense, seems to befit the sanitary 
authority of a great corporation like that of Liverpool. The 
number of beds placed at the command of the authority seems 
irsufficient for the sum paid to the building fund, and petty, 
saving regard to the needs of the sanitary admiuistration of 
city. 

Brierley Hill, Urban (Staffordshire).—Mr. George Ash- 
mead reports for 1880, among a population of 11,275, a birth- 
rate of 41°5 living, and a death-rate of 20°48, as com 
with 19°45 in 1879. An epidemic of scarlet fever was the 
most notable feature in the sickness of the district, and had 
to be combated by house-to-house visitations, the distribu- 
tion of disinfectants, the removal of nuisances, and the 
exclusion of children living in infected areas from school, 
Brierley Hill obviously possessing no public means for 
isolating the sick. The rt is very meagre, and gives 
little information which would enable persovs outside the 
district to form a clear idea of the sanitary condition of and 

rogress made in the district. But it may be concluded that 
the water-supply is, in too many iustances, impure, that 
nuisances are not rare, and that the regular removal of 
night-soil to which the medical officer of health refers must 
be regarded with some doubt in view of the nuisance from 
certain privies he describes. 

Weston-super-Mare.—Mr. C, V. Hitchins reports that the 
mortality of this town during the June quarter was at the 
low anoual rate of 11°49 per 1000 living, estimated upon the 
population numbered at the last census (12,872). We regret 
tu learn, however, that although the infectious diseases hos- 
pital of the savitary authority has proved very serviceable to 
the district, the charges for admission imposed upon patients 
deter persons of small means from takiug advantage of it. 

Scarborough.—Dr. Taylor, in bis report for the quarter 
ending the 30th June, gives the death-rate of the quarter at 
16°89 per 1000 of the population, the average rate during 
the previous eight years having been 18°60. The deaths 
from zymotic diseases were also very low. 


THE SMALL-POX HOSPITAL SHIP ‘ ATLAS,” 


At the meeting of the Metropolitan Asylums Board on 
the 23rd iust. a communication was read from the Local 
Governmest Board relative to a complaint made by 
Messrs. R-nnie, the marine engineers, of the position of the 
small-pox hospital ship Atlas with reference to their works. 
It appears that their workmen object to work at the 
river-side opposite where the ship is moored, In their answer 
to the firm the Local Government Board state that 
the spot where the vessel is moored was selected by 
the Conservators of the Thames; but the part of the river 
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was chosen by the Local Government Board themselves, 
the Asylums Board having no responsibility in the matter. 
A deputation was also received from Hackney, and a 
protest read from the Board of Guardians there as to 
the ambulance station opened in connexion with the hos- 

ital ship in London Fields: The absurd position was taken 

y the spokesman of the deputation of regarding an ambu- 
lance station as being as dangerous to a neighbourhood, in 
view of the spread of small-pox contagion, as an assemblage 
of small-pox patients. By implication, it would seem from 
the deputation that the danger of small-pox cases scattered 
in houses about a district was infinitesimal, and that the 
danger began with the attempts made for their removal for 
pur s of isolation. It would seem, indeed, as if, accordip 
to the deputation, the contagion of small-pox was conditi 
upon efforts being made for the isolation of patients ! 


THE METROPOLITAN WATER-SUPPLY. 


Colonel Bolton, the water eXaminer for the metropolis, in 
his report for June speaks favourably of the state of the 
water in the Thames during the month, and of the state of 
filtration in which the water was delivered for consumption. 
With respect to the Grand Junction Company, to whom 
the recent mishap in supply has recently occurred, it would 
appear that they are Poally engaged in extending conti- 
nuous supply in their district and constructing new filter 

a large reservoir for filtered water, and a new 
30-inch main. When these works are completed the 
resources of the Company, Col. Bolton states, will be in- 
creased one-third. Is it possible that during the progress of 
the works to improve the supply of the Company, the ad- 
ministration of the existing works has been neglected to the 
extent of the deficiency of water recently experienced within 
the area of the C»mpany’s distribution ? 


NORTH DUBLIN UNION. 


The half-yearly report of Dr. MacCabe, Local Govern- 
ment Board Inspector, states that the sanitary condition of 
the workhouse is fairly satisfactory. The revised measure- 
ments show that the workhouse premises are capable of 
accommodating 2079 inmates, and that at the date of in- 
spection there were 2187 inmates, or 108 in excess of the 
accommodation, and inasmuch as apartments intended for 
day-rooms are still used as sleeping wards, Dr. MacCabe is 
of opinion that the buildings are overcro 


The Ladies’ Sanitary Association has added to its 

tracts one entitled ‘‘About some Girls,” and w is 
particularly devoted to the thoughtless physical trials to 
which shop girls are too often exposed by the long hours 
they are required to keep on their feet, in the performance 
of their duties, The tract to our mind is written too much in 
the fashion of a semi-sensational sermon, but it is not the 
less full of sound matter, and is calculated to awaken thought 
both in the shopkeeper and in his customers, with reference 
to the subject to which it relates, and we wish it all the 
success of previous tracts published by th Association. 


Lord Clifton has taken Mr. John G. Talbot, M.P., to task, 
in a recently issued pamphlet, for having at a late meeting of 
the Metropolitan Asylums Board (as we noted at the time) 
designated anti-vaccination leagues ‘‘ murder leagues.” Lord 
Clifton is courteously indiguant at a name he respects being 
thus travestied, and, having bewildered himself by statistics, 
he endeavours in this pamphlet, but not very successfully, to 
bewilder others. 


The prevalence of scarlet fever in Calne has induced the 
Local to fit up a barn as a temporary fever hospital. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


English urban mortality, under the influence of the recent 
hot weather, showed a further increase last week. In 
twenty of the largest English towns, estimated by the 
Registrar-General to contain in the middle of this year a 
population somewhat exceeding seven and a half millions 
of persons, 5003 births and 3465 deaths were registered 
last week, The births were 183 below, whereas the deaths 
exceeded by 208, the average weekly numbers during 1880. 
The annual rate of mortality in these twenty towns, which 
had been equal to 19°5, 20°7, and 23°1 in the three pre- 


ceding weeks, further rose to 23°8 last week. The lowest 
herory, SS the twenty towns were 14°7 in Bradford, 15°3 in 
Oldham, 16°9 in Brighton, and 17:1 in Bristol. The rates 
in the other towns upwards to 25°4 both in New- 
castle-upon-Tyne and Leicester, 25:9 in Leeds, 26°5 in 
London, and in During the first three 
weeks of the current quarter the death-rate in these twen 
towns averaged 22.5, against 17°5 and 20°0 in the corres - 
ing periods of 1879 and 1880. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which in the three preceding weeks had 
been 498, 579, and 834, further rose last week to 1029 ; these 
included 652 from diarrhea, 108 from measles, 90 from 
whooping-cough, 85 from scarlet fever, 44 from small-pox, 
30 from fever (principally enteric), and 20 from diphtheria, 
The annual death-rate from these zymotic diseases averaged 
7'1 per 1000 in the twenty towns, and ranged from 1°9 and 
21 in Brighton and Wolverhampton, to 9°3 and 11°7 in 
Leicester and Nottingham, Measles showed the largest 
proportional fatality in Liverpool and Sheffield; scarlet 
fever in Hull, Oldham, Bristol, and Leicester; and whoop’ 
cough in Birmingham. Of the 20 deaths from diphtheria 
the twenty towns 9 occurred in London, 4 in Portsmouth, 
and 3 in Birmingham. The 652 fatal cases of diarrhwa 
showed a further considerable increase upon recent weekly 
numbers; the fatality of this disease was greatest in Not- 
tingham, Leicester, London, and Leeds, the rate in London 
being again much in excess of the average rate that prevailed 
in the nineteen provincial towns. Small-pox caused 53 more 
deaths in London and its outer ring of suburban districts, 
and one in Bradford; no fatal case of this disease was 
recorded in any of the eighteen other large provincial towns. 
The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which in the six preceding weeks had 
steadily declined from 1644 to 1112, further fell to 941 on 
Saturday last, of whom 40 were inmates of the “ Atlas” 
hospital ship, and 243 of the Convalescent Camp Hospital 
at Darenth. The new cases of small-pox admitted to these 
hospitals, which had been 141 and 177 in the two ae 
ay declined last week to 146. The St. Pancras 
Islington Camp Hospitals at Finchley each contained 36 
patients on ween In the Highgate Small-pox Hos- 
pital the number of patients had declined to 59 at the end 
4 last a 15 new cases were, however, admitted during 

e wee 

The deaths referred to diseases of the respiratory organs 
in London, which in the two preceding weeks had been 195 
and 168, further declined to 152 last week, and were 18 below 
the average weekly number in the corresponding week of 
the last ten years; they included 79 which were referred to 
bronchitis, and 48 to pneumonia, The annual death-rate 
from lung diseases, exclusive of phthisis, was2°1 per 1000 
in London last week; in Liverpool the rate from the same 
diseases was equal to 3°8 per 1000. 

The causes of 76, or 2°2 per cent., of the 3465 deaths in the 
wenty towns last week were not certified either by a 
tered medical practitioner or by a coroner. In London the 
proportion of uncertified deaths did not exceed 15 per cent., 
whereas in the nineteen —— cial towns it averaged 3:0 
per cent. No uncertified deaths were registered last week 
in Brighton, Leicester, or Bradford ; whereas the proportions 
pol such deaths were largest in Wolverhampton, Norwich, 


HEALTH OF SCOTCH TOWNS, 


The annual death-rate in eight of the largest Scotch 
towns, pom a population now estimated at rather less than 
a million a quarter a, which had been equal to 
20°9, 20°4, and 18°9 in the three preceding weeks, turther 
average rate in the twenty large ish towns. The rates 
in the eight Scotch towns qa 10°5 in Greenock, 
and 13°8 both in Dundee and A , to 22°8 in Glasgow 
and 23°6 in Leith. The deaths referred to the principal 
zymotics diseases in the eight towns, which had n 91, 
76, and 54 in the three previous weeks, rose again to 73 
last week ; they included 22 from diarrhea, 15 from measles, 
11 from whooping-cough, 9 from fever (typhus, enteric, or 
simple), 8 from scarlet fever, 8 from diphtheria, and not 
one from small-pox. ‘The annual death-rate from these 
zymotic diseases averaged 3°1 per 1000 in the eight towns, and 
was 4:0 below the average rate from the same diseases in 
the twenty English towns. This zymotic rate ranged 


in the Scotch towns from 0°8 and 1°8 in Greenock and Edin- 
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burgh, to 5°6 and 5°9 in Paisley and Leith. The fatal 
cases of diarrhcea in the eight towns, which had been 27 
and 20 in the two previous weeks, were 22 last week ; and 
were equal to an annual rate of 0°95 per 1000, against 4°5 in 
the twenty English towns ; the largest proportional fatality of 
diarrhoea in the Scotch towns occurred in Dundee and Leith. 
The 15 deaths from measles showed a considerable increase 
upon the number in the previous week, and included 11 in 
Glasgow and 3 in Paisley. The 11 from whooping-cough 
included 4 in Glasgow and 2 in Edinburgh, and exceeded the 
number in the previous week by one. The deaths referred to 
typhus, enteric, and simple fever, which had been 8 and 4 in 

two previous weeks, rose to 9 last week, of which 4 
occurred in Glasgow and 2 in Leith. The annual death- 
rate from “fever” averaged 0°39 per 1000 i 0-21, 
the average rate in the twenty English towns. Five of the 
8 deaths from scarlet fever and 6 of the 8 from diphtheria 
were recorded in Glasgow. The deaths attributed to acute 
diseases of the lungs (bronchitis, pneumonia, and pleurisy), 
which had been 87 and 98 in the two preceding weeks, de- 
clined to 79 last week ; they were equal to an annual rate of 
3-4 per 1000, against 1°8 from the same diseases in London. 
The t proportional fatality of lung diseases in the Scotch 
towns last week occurred in Glasgow, Paisley, and Leith. 
Infant mortality in the eight towns last week was lower thaa 
in any recent week; whereas it showed a marked further 
increase in the English towus. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin last week showed a further 
increase. The annual death-rate in the city, calculated u 
the population enumerated in April last, which in the three 
preceding weeks had been 18°7, 20°6, and 21:1, further rose 
to 24°3. During the past three weeks of the current quarter 
the death-rate in the city averaged 220 per 1000, inst 
24°3 in London and 175 in Edinburgh. The 163 deaths 
in Dublin showed a further increase of 22 upon recent 
weekly numbers; they included 23, or 14 per cent., 
which were referred to the principal zymotic diseases, 
against bat 7 and 14 in the two preceding weeks. These 23 
deaths from zymotic diseases included no less than 15 from 
fever (typhus, enteric, or simple), 3 from measles, 2 each from 
whooping-cough and diarrhea, | from scarlet fever, and not 
one either from small-pox or diphtheria. The annual death- 
rate from these seven principal zymotic diseases was equal to 
3°4 in Dublin ; the rate from the same diseases was equal 
to 91 in London, whereas it was only 1°8 in Edinburgh. 
The fatal cases of fever, which had been 2, 3, and 10 in the 
three preceding weeks, further rose to 15 last week, and ex- 
eooned the number returned in any week since February 
last; the annual death-rate from this cause was no less 
than 2°24 per 1000, and more than ten times as high as the 
average fever rate in the twenty large English towns. The 
3 deaths referred to measles were the first returned during 
the past four weeks, and the deaths from the other otic 
diseases were but few. The 21 deaths of infants under one 
year of age corresponded with the low number in the pre- 
ceding week, while the deaths of elderly persons exceeded 
the number returned in any week since the pesinning of 

t. 


April las 


THE SERVICES. 


VOLUNTEER AMBULANCE WORK, 


The ambulance class established by Dr. Hime, in con- 
nexion with the lst West York Engineer Volunteers, was 
inspected by Colonel Drake, R.E., at the inspection of the 
corps on July 220d, The corps had been under canvas for a 
week on the banks of the Derwent in Derbyshire. After 
the military mancuvres the corps was formed up in a 
salient angle with the flanks on the river, and the ambulance 


in the centre. Splints were applied extemporised out of / 


twigs broken from the trees, swords, rifles, &c. Esmarch’s 
bandage was applied in various ways, and stretchers ‘were 
constructed with rifles and great-coats, and other simple 
means, and there was a practical demonstration of the mode 
of lifting and carrying wounded persons, After addressing 
the corps on military matters, Colonel Drake expressed the 
great pleasure he felt in seeing the skill of the ambulance 
class. He hoped an ambulance class would be established in 
connexion with every volunteer corps, and all 
officers as well as the men to attend the class, the 


week there were a few cases of diarrhea, which rapidly 
yielded to treatment, and one case of measles, which was at 
once removed out of camp. Several of the men suffered 
from sore feet after the march out, but on the whole the 
a See of the corps was excellent, and all had benefited 

m their week's experience of tent life, with plenty of 
hard work in the open air. 


The Indian Government have ruled that the honorary 
r.nk of Deputy-Surgeon-General is to be conferred on an 
officer of the Indian Medical Service who may be appoint 
Honorary Physician or Surgeon to the Queen—that is, pro- 
vided his rank or appointment is below the inspectorial 
grade. This is in accordance with the regulation laid down 
in the Royal Warrant of December 2ad, 1879, for the Army 
Medical Department. 

The names of Su Major E. A. Barn, M.A., M.D., 
R. Dempster, H. Croker, B. Williamson, and G. Birdie have 
been submitted by the Surgeon-General with the Govern- 
ment of Madras to H.E. the Governor, for promotion to the 
new rank of Brigade Surgeon. The total number of officers 
to be selected for the e is eleven. 

Brigade Surgeon Chauncey Irwin, Army Medical 
ment, has arrived in England from the West Coast of Afri 
where he bas been a the duties of Senior Medical 
Officer, Gold Coast Expedition. 

ARMY MEDICAL DEPARTMENT. — Surgeon-General W. 
Manro, M.D., C.B., Surgeon -General D. R. MacKinnon, 
and Deputy Surgeon-General T, O'Leary, M.B., have 
been granted retired pay, the latter with the honorary rank 
of Surgeon-General; Brigade Surgeon J. L. Erskine, M.D., 
has been granted atioell pay, with the honorary rank of 
Deputy Surgeon-General ; Brigade Surgeon J. W. Hulseberg 
has been granted retired pay; tenpenttliiates J. H. Robotham 
to be Brigade Surgeon, vice E. L. Lundy, deceased, instead 
of vice E. L. Hitfernan, deceased, as previously stated ; 
Surgeon-Major W. L. Farmer to be Brigade Surgeon, vice 
E. L. Hiffernan, deceased, instead of vice E. L. Lundy, 
dececsed, as previously stated; Surgeon-Major R. J. W. 
Orton bas been rene retired pay, with the honorary rank 
of Brigade Surgeon. 

ADMIRALTY. — The following appointments have been 
made :—Deputy Inspector-General T. J. Haran to Haslar 


Hospital, vice Deputy Inspector-General Alexander Watson, | 


who has been placed on the Retired List from the 20th instant, 
with permission to assume the rank of Retired Inspector- 
General of Hospitals and Fleets from the same date; “A 
Surgeon Peter Burgess, M.B., to the Dragon; Surgeon W. 
P. M. Boyle to the Arab, vice Beaumont. 


ROYAL COLLEGE OF PHYSICIANS. 

AT the Quarterly Comitia of this College, held on the 
28th inst., under the presidency of Sir W. Jenner, Bart., a 
letter was read from the Secretary to the Medical Acts Com- 
mission, asking for the opinion of the College upon the 
question whether any alterations are necessary in the present 
licensing system, and if so, what changes would be most 
beneficial to the profession and the public; also whether, 
in the opinion of the College, the present constitution, 
powers, and functions of the General Medical Council 
appeared satisfactory ; and if the Council required modifica- 
tion, in what direction it shouid be modified so as to increase 
the confidence of the profession and the public in it. 

After some discussion, a reply. suggested by Dr. Pitman, 
the Registrar, was approved. It stated that, in the opinion 
of the College, an alteration is required in the present 
licensing system, and that the change which would be bene- 
ficial would consist in the appointment of a Board of 
Examiners in this division of the United Kingdom, by the 
co-operation of all the medical authorities at present 
existing, liberty being left to each to confer its 
honorary distinctions and degrees upon those who qualify 
specially for them. Upon the subject of the General 

edical Council, the College did not desire to give an 
opinion. It was pointed out by Dr. Pitman and others that 
in urging the conjoint scheme upon the Commission the 


the | College was onl orem | what it had often previo 
a 


eclared, and it w be almost impossible to get 
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unanimity of opivion u the question relating to the 
General Medical jial It was also stated that there 
was no doubt that a one-portal system would be recom- 
mended by the Commission, and that the important point 
was, whether the licensing board, for this purpose, should 
be a body appointed by the State independently of the cor- 
porations, or whether it should be formed by the union of 
the corporations, according to the conjoint scheme. 

The various College officers nominated hy the President 
and Conncil were elected, the Censors for the ensuing year 
being Drs. E. H. Sieveking, E. H. Greenhow, Ww 
Clark, and Lionel Smith Beaie. 


THE INTERNATIONAL MEDICAL CONGRESS. 


THE hope that ws expressed last week, that His Royal 
Highness the Prince of Wales will not only be present at 


the opening general meeting of the Congress, but will take [ 


an active part in it, and declare the Congress open, will, 
according to the latest arrangements, be realised. The only 
other alteration in the programme is in reference to Pro- 
fessor Volkmann's address, Instead of dealing with 
**Modern Surgery,” as was his original intention, he will 
discuss the ‘‘ Treatment of Wounds” ouly; and it has there- 
fore been decided that his paper will be more appropriately 
read in the Surgical Section, as the introduction to the dis- 
cussion of that great, old, but ever new, subject. Professor 
Hoxley will, therefore, deliver his address at the General 
Meeting on Monday, August Sth, and no address will be 
given at the concluding general meeting on Tuesday, 
August 9th. It is impossible to state with entire accuracy the 
numbers about to assemble ; it is believed, however, that 
the foreign visitors will form a contingent of at least 1000, 
and that the British members will be double that number. 
Possibly even this large total will be exceeded. At the time 
we write 1000 members have already enrolled their names. 
Weare glad to be able to announce that the City authorities 
have placed 2500 tickets for the conversazione at the 
Guildhall at the disposal of the Reception Cumwmittee. 
The death of Dean Stanley has caused a change ia the 
programme of the Congress, for he was to have preached a 
special sermon on the morning of Sunday, August 7th. His 
place on that occasion has not yet been filled up. 

One of the special items in the programme is a visit to 
the chief metropolitan hospitals on Thursday and Friday of 
next week, It is anticipated that large numbers will avail 
themselves of the opportunity thus afforded them of seeing 
the practice and arravgements of these institutions, We 
trust the committees and staffs of the hospitals will make all 
possible preparations in order that these visits may be as useful 
as possible. We are requested to announce that there 
will be a Clinical morning in the Dermatological Section 
of the Congress on Saturday, August 6th, commencing at 
10 AM. Gentlemen desiring to demonstrate rare cases of 
skin diseases are invited to communicate, personally, with 
Dr. Thin, 22, Queen Anne-street, W., as soon as possible. 
The volume of Abstracts consists of over 700 pages; it 
will be supplied to members, on application at the College 
of Physicians, next week. The programme of general 
arrangements has been printed in Enylish, French, and 
German, and a separate sheet giving the conditions on 
which the various places of interest mentioned in the pro- 
gramme may be visited has been prepared. 

The tickets are now being distributed to those who have 
paid their entrance-fee ; they are extremely well got up both 
from the artistic and practical point of view. The ticket is 
in three divisions ; on the outside in the centre is the Con- 
gress medallion and the member’s name and number, with 


alist of meeting places on the right, and the daily pro- 
gramme on the left ; on the inside is a very distinct map, in | 
which all the places of interest to members are plainly | 


marked and numbered, a small plau of the rooms in the 
University of London and Barlington House, and a small 
map of the neighbourhood of the meeting rooms, The 
ticket, in fact, gives just the information required, It is 
important to draw attention to the fact that as none but 
members will on any pretence be admitted to the meetings 
of the Congress, tickets must be shown on entering every 
meeting. A large number of foreigners is already among 
us, including Dr. Flint (Grand Hote!), Dr, Snellen (Charing- 
cross Hotel), Dr. Billings, Dr. Bigelow (Bristel Hotel), Dr. 
Santesson and Dr, Grosz de Cvatar (Burlington Hotel), 
while Profs. Virchow, Langenbeck, Charcot, Esmarch, Ollier, 
Verneuil, and Hardy are expected in a day or two. 


MEDICAL NOTES IN PARLIAMENT. 


In the House ot Commons orn Thursday, the 2st July, 
the Annval Report of the Registrar-General for Scotland 
avd the Sixteenth Annual Report on Vaccination in Scot- 
land were presented.—Mr. Hastings gave notice that he will 
move for leave to introduce a Bill for the better notification 
of infectious diseases.—Notices of opposition to the Veteri- 
nary Surgeons Bill (Lord«), which stands for Committee, 
were put down by Sir E. Watkin, Mr. Warton, and Mr, J, 
Cowen; and Mr. Whitley gave notice that he will move 
to omit clause 15, 


On Friday, a paper presented on July 19th relating to 
an application from Liverpool for a uuiversity charter was 
ordered to be printed.—The Thirty-sixth Annual Report of 
the Scotch Board of Supervision and Public Health was pre- 
sen'ed.—Dr. Cameron gave votice that on gving into Com- 
mittee of Supply he witl call attention to the powers pos- 
sessed by the Local Government Board for the vention 
avd control of formidable epidemic diseases, and the manner 
iu which those powers have of late been exercised, 


On Mondav, twenty-four petitions from various English 
tewns were presented in favour of the Veterinary Surgeons 
Bill, and a similar petition from the Royal Society fur the 
Prevention of Cruelty to Anima's. A report on sanitary 
measures in India in 1879-80 was also laid on the table. 


The Contagious Diseases Acts, 

Mr. W. Fowler gave notice that on Thursday he would 
move for returns of the namber of women summoned before 
magistrates in the various districts where the Contagious 
Diseases Acts are in force, distinguishing the numbers sum- 
moned in order to their subjection to the Acts, and the 
numbers summoved for offences against the Acts, in- 
cluding eases of offences committed by women in hos- 
pital, and of the number of orders of committal to prison, 


Woolsorters’ Disease. 

Mr. Mondella, replying to Mr. W. Egerton, said the 
report of Mr, Jvha Spears to the Local Government Board on 
the wovlsorters’ disease was ouly brought under his notice a 
few days agb, and had now been referred to the Veterinary 
Department of the Privy Council for their consideration and 
report. As to the danger of anthrax being communicated to 
British cattle or sheep by the use of foreizn hair or wool as 


manure, it was only right to state, in order to avoid any ~ 


alarm, that anthrax was comparatively a rare disease 
amongst auimuls in England, although slightly more known 
in Ireland. It did not appear to have increased at all during 
the last forty years. He should be happy to afford further 
information when it lay in his power, 


London Water-supp!y. 

Mr. Dodson informed Mr. Rogers that Colonel Bolton, 
water examiner to the Local Government B ard, ins 
the works of the Southwark and Vauxba!l Water Company 
on the 22nd July, and reported that there need he no appre- 
hension that the district was within an hour’s risk of a water 
famine, The daily supply was equal to 35} yalluns per head 
of the population, 

Small-pox in the Hop Districts. 

On Tuesday, Mr. J. Talbot asked the President of the 
Local Government Board whether his attention bad been 
called to the danger likely to arise in Kent and other neigh- 
bouring counties at the approaching hop-picking season from 
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the immigration of persons from London suffering from 
small-pox ; and whether he can take any steps, by placards 
or otherwise, to warn those whom it might concern of the 
illegality of conveying persons in an infectious condition.— 
Mr. Dodson replied that the attention of the Local Govern- 
ment Board was directed to this subject some days ago ; 
and before the notice of this question was given by the hon. 
member instractions had been issued by circular to the 
guardians and central authorities in the hop-growing dis- 
tricts, cautioning them of the danger likely to arise from 
the immigration in the hop-picking season of persons suf- 
fering from the contagion of small-pox, and pointing out the 
necessity of protectiug the inhabitants, and isolating any 
person attacked with that disease. The Board themselves 
had not undertaken to issue placards, but in the circular re- 
ferred to, which had already gone to press, and would be 
issued in a few days, the guardians were recommended to 
notify by handbills aud otherwise the penalties incurred by 
the exposure of infected persens. 

On Wednesday, a petition was presented from White- 
chapel, in favour of a new fish-market in London, The 
Vivisection Abolition Bill was withdrawn. The Alkali 
Works Regulations Bill was read the third time and é 
A Bul for the better notification of infectious diseases 
was brought in by Mr. Hastings, Sir Trevor Lawrence, 
Dr. Farquharson, and Mr. Brinton, and having been read a 
first time, was put down for second reading on Wednesday 
next. 

Anti- Vaccination. 

Mr. P. A Taylor gave notice that early next session he 
will call attention to the undoubted failure of vaccination 
to prevent epidemics of small-pox, and to move, ‘‘ That, in 
the opinion of this House, it is unjust and impolitic to 
enforce vaccination under penalties upon those who regard 
it as unadvisable or dangerous.” 


The Army Hospital Corps. 

On Thursday, Mr. O’Donnell asked the Secretary of State 
for War whether he is aware that the Director-General of the 
Army Medical Department represented to the authorities that 
the title of Hospital Quartermaster is most distasteful to the 
officers of the Army Hospital Corps, aud recommended its 
abolition or withdrawal ; and that very many officers of the 
Army Hospital Corps not only oo their present titles as 
Captains and Lieutenants of Orderlies of the Army Hospital 
Corps, but have petitioned the authorities to this effect.— 
Mr. Childers said the Director-General of the Army Medical 
Department was himself one of the “ authorities of the War 
Office,” with whom he was in constant confidential communi- 
cation, and he must decline to state what advice he received 
from that official. At the same time, he was not to assume that 
the statement in his question was correct. Two officers, who 
belonged to the old of apothecaries, and one lieutenant 
of orderlies, had applied to retain their former titles and 
conditions of service. He had not yet decided what course 
to pursue in regard to these applications. Other applications 
to retain the old title, but not the old emoluments, had 
been received, but he did not propose to entertain them. 
ph = of hospital quartermasters would not be 

elay 


THE BRITISH MEDICAL ASSOCIATION. 


THE annual meeting of the Association will be held this 
year at Ryde, I. W., and will commence on August 9h, 
and terminate on the 12th of August. Professor Humphry 
will resign the chair in favour of the Président-elect, Mr. 


Barrow, Consulting Sargeon to the Royal Isle of Wight- 


Infirmary. The Address in Medicine will be delivered by 
Dr. J. 8. Bristowe; that in Surgery by Mr. Jonathan 
Hutchinson, and that in Obstetrics by Dr. J. G. Siaclair, 
Physician to the National Hospital for Consumption, 
Ventnor. There will be no address in Physiology. The 
residents of the sections are as follows : Medicine, Dr. E. 
ng Fox; Surgery, Mr. W. Martin Coates ; Obstetrics, 
Sir E. B, Sinclair, M.D.; Pablic Medicive, Dr. Arthur 
Ransome. A goodly array of papers to be read in the 
various sections appears on the programme, and discussions 
on subjects of ioterest are announced. Tbe annual museum 
will be open daily during the meeting at the School of Art, 
which has been fitted up as a reception-room. At the dinner 


effect will be given to the resolution d at Cambridge 
Jast year with respect to the tickets, which will be issued of 


| two prices—viz, l4s. exclusive, and £1 1s. inclusive of 


wine. An excursion is arranged by steamer to Alam Ba 
and Freshwater, and thence vid Yarmouth to Cowes an 
Carisbrook. Another party will visit Sandown by train, 
proceeding thence to Shanklin and Ventnor, where a 
déjeuner a la sean will be given by the residents in the 
grounds of Dudley Nassivanan, Esq., J.P., at Sheephill 
Castle. Arrangements will also be made from day to day 
for visiting the dockyards at Portsmouth. 


Correspondence, 


“ Audi alteram partem,” 


THE PROVIDENT MEDICAL ASSOCIATION 
AND COMPANY. 
To the Editor of THe LANCET. 

Sir,—In your number for July 23rd there is an article on 
the Provident Medica] Association, which met the other day 
at the Duke of Westminster’s, and in which I am proud to 
own myself deeply interested. In that article you ask (and 
ask very properly) for information as to important medical 
details, and as the article is written in a very kindly spirit, 
and with an evidently sincere appreciation of the general 
object of our association, I have the greater pleasure in 
complying with your request. In the first place, you say 
that my name is the only medical name you recognise in the 
report. Iam glad, however, to say that it is by no means 
the only one connected with the association. The day 
selected for the meeting was unluckily that on which the 
opening ceremony of the loternational Sanitary Exhibition 
was held, so that few medical men were present except my- 
self, but several of our medical brethren have already joined, 
and more will no doubt do so if the scheme commends itself 
to public confidence. In the second place, it is a misappre- 
hension to suppose that our association proposes to suppl 
except “the capital operations of surgery.” ye re- 
cognise that there are many other cases, both medical and 
surgical, besides those — for surgical operations, which 
are most legitimate subjects for hospital treatment, and still 
more for hospital consultation. But we say that the or- 
dinary ailments of the poor neither need treated at 
hospitals, nor can be so treated efficiently ; that domiciliary 
visitation, knowledge of the habits of the patient, and adviceas 
to his food, clothing, &c., areabsolutely necessary—ip fact, the 
sort of treatment that the family doctor gives to the rich man ; 
and that a bottle of medicine once a week, and a hurried 
word or two, are a mockery both of charity and of medical 
treatment in a very large proportion of the out-patient cases. 
If there is any hospital officer conversant with such practice 
who denies this I have not yet met with him. Another matter 
on which you comment is, that each dispensary is to pay 
something to the Ceatral Association. This payment, how- 
ever, will only be on account of preliminary expenses, with, 
I presume, a certain interest until ang We hope to make 
the dispensaries self-supporting, but no one expects or 
wishes that they should be turned into sources of commercial 
— to the rs. Next _— say that you are not told 

ow many shares have been taken in the new company. I 
hope Iam not violating any confidence in telling you that 
a little over 5000 are as yet taken up out of 50,000, which, 
oomnving the short time that we have been before the 
public, and the fact that our operations are only just begin- 
ning, is, I think, a very encouraging proof of public con- 
fidence. That our company will pay a dividend of 5 per cent. 
is not a certainty, but I see no improbability in it. At the 
same tiwe, the persons who have hitherto taken shares have 
done so more from interest in the scheme than in hope of 

vfit. But what you seem most doubtful about, and what 
is certainly the most important feature in the new scheme, is 
as to the adequacy of the remuneratiou offered to the 
medical officers. I quite agree with you that » medical 
institution such as you describe, ‘‘in which whole families 
are to be attended for 1s, 6d, a quarter and two doctois 
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‘cripple the out-patient practice of the hospitals. 
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are emerges to do the work of twelve,” would be a 
disgracefui imposition. If, as you say, has been 
ori at some of the meetings of our association 
eempany implying that any such arrangements 
are to be imported into London, it must have been in my 
absence, nor would I ever consent to be connected with any 
such proceedings. In this attempt to substitute for the 
nt indiscriminate gratuitous relief a system of payment 
ty the poor for their medical attendance, on the principle of 
insurance, it is obvious that the rates of payment must be 
low, but Lam glad to say that we have anticipated your 
advice to take the well-established sick clubs as our guide. 
We can only enlist the n number of members by the 
co-operation of the large friendly societies, and we propose 
to admit their members on the terms which they now pay 
for their sick clubs, and other members on terms slightly 
higher. The reason for the difference is that the members 
of friendly societies are male adults, and most of them have 
very little illness. Other members would consist largely of 
women and children, and require more attendance. That 
these terms can adequately remunerate the medical 
men we conclude, not merely from the experience of 
the dispensaries in London, the majority of 
which, as you truly say, is not at present self-supporting, 
but from the ne institutions in the manufacturing districts, 
which are now firmly established and are perfectly indepen- 
dent, and whose offices are sought for by the most respect- 
able practitioners of the district. There is no conceivable 
reason why what pays so well in those counties should not 
be equally successful in London, except the prevalence here 
of a vast system of indiscriminate out-patient relief. If we 
could obtain the assistance of the medical press and the 
medical public in reforming the abuses of this system, I have 
no doubt that something would take its place, in respect to 
the relief of the mass of ordinary sickness, which would be 
far more just to the profession and far more satisfactory to 
poor. But we have no wish whatever to abolish ~ — 

contrary, we fully ise their value in medical educa- 
tion, and only want to improve them. Still less have we 
any wish to do injustice to medical men. The present gra- 
tous system, we believe, deprives them in London alone 
of a very large sum of money annually, which we wish to 
restore to them ; and with patience, &c., wish on all sides to 

wou a good augury success, a step tow: 
it, if we could enlist the powerful support of THE LANCET 


for a plan, the general objects of which you are pleased to 
stamp with your approval. 
Iam yours, &c. 
Great Cumberland-place, July 26th, 1881. T. HOLMES. 


P.S.—As an example of the income which may be derived 
from a really self-sup ng provident dispensary, allow me 
to instance that at Leicester their balance-sheet for 1880 
(which I enclose and shall be glad to send to yy ~~ in- 
terested in the matter) shows that they received £4263, of 
which £2601 was paid to the medical officers—viz., £22u6 
for ordinary attendance, and £395 for midwifery fees. Their 
rates of payment are, I think, somewhat lower than ours. 
Why should that be impossible in London which is easy at 
Leicester ; or how is the dignity of medical labour violated 
=o of the medical men (twelve in number) who 


CENTRAL AMBLYOPIA IN DIABETES. 
To the Editor of THE LANCET. 

Srr,—In further support of the observations made on 
this subject by Mr. Nettleship at the last 
Ophthalmological Society, at which I was unable to be 
present, I wish to say that, some three months ago, Dr. 
Saundby sent me a case of diabetes, with ar-aurosis, for my 
opioion as to the condition of the eyes, of which I 
made the following note :—‘ Central amblyopia for all 
colours; sees better in a dull light ; emmetropic vision= 


15 ” 
No. typo Snellen. 

The patient was a man aged about fifty. There was no 
ophthalmoscopic signs of disease. Though I made no note 
as to whether he was a smoker or not, I feel almost 
sure, speaking from memory, that I made inquiries which 


meeting of the | 


resulted in his stating that he was not a smoker, because I 
was much interested and struck by this condition, which I 
had previously considered peculiar to tobacco, amblyopia 
being present in diabetes. Unfortunately the man 
since died, and I am unable to make any further inquiries on 
this point. I am, Sir, yours truly, 


Medical 

Royal or SurGEONS oF ENGLAND, — 
The following gentlemen, havin the required ex- 
amination for the diploma, were 40 y admitted Members of 


the Coll at a mee of the Court Exami 
the 2lst ting 


Atkinson, Thomas Rueil, Fleet-street. 
Collins, John Sheill, M.D. Queen's Univ. Irel., Belfast. 
Harris, Thomas, Fallowfield, Cheshire. 

Haycock, Henry Edward, Shrewsbury. 

Humphreys, William Carr, L.S.A., 


Lane, James Oswald, B.A. Cantab., Hereford. 

Ray, William Barker, Newtown, Montgomery. 
Robertson, C. A. James, Manchester. 

Robinson, Charles William, L.S.A., North Shields. 
Schacht, Franc Frederic, B.A. Cantab., Clifton, Bristol. 
Tait, Henry Brewer, Highbury-park. 

Teevan, Henry, L.S.A., Nottingham-place. 

Whelan, George, Ticehurst-street. 

Wilson, Henry, Sale, Cheshire. 


The following gentlemen were admitted Members of the 
College on the 22uad inst, :— 
Bagshaw, Thomas W: 
Philip, Hendon. 
Bray, Ernest Edward, L.S.A., 
Gale, Arthur Knight, Chilworth, 
( in, Th Law, Barbadoes. 


Birkenhead. 
, Sussex. 


Pittard, Marmaduke, Guernsey. 
Pounds, Thomas 
Rimell, Alfred Tom, 

Roberts. 


Vincent, Philip. Hadham Cross, Herts. 
Pratt, ames ohn, Newtown, Montgomery. 


The following gentlemen were admitted Members of the 
College on the 25th inst, :— 
Alderton, Bote Charles, Shotley, Suffolk. 


on , Bucks. 
Hern, Jobn, M.B. Edin., Ashburton, Devon. 
O'Reilly, Archibald Thomas, Sydney, New South Wales. 

er, Charles Ro’ ington, Derbyshire. 
Webber, Edward Samuel, B.A. Cantab., Abergavenny 


The following gentlemen were admitted Members of the 
College on the 26th inst, :— 

pickin, St. Leonards-on-Sea. 

Dowson, John, St. Jo n’s Wood. 


Lyster, C. R. Chaworth, 
, C. R. wo! 
Perks, Robert Howell, Cardiff. 
Prothero, Richard, Liverpool. 
Rudd, Charl 
, Charles Fr 

Rassell, John Hutchinson, L.S.A., 
Ry , David John, L.S.A., Cannon-street-road 
‘ t, George, Call , Cornwall. 
Steer, William, L.S.A., be. 

Tuke, Charles Molesworth, Cheswick. 
The following Doreen ys were admitted Members of the 
College on the 27th inst. :— 

Atterbury, Walter, L.S.A., 


Burrows, C. W. Grimes, Usk Eckington, Derbyshire 
John, Albert-gute. 3 

Clifton, Frederick il Derby. 

Cornish, Charles N. 

Duff, Charles Henry, Gray’s-inn-road. 


Fell, Walter, Vincent-square. 
Groom, William, B.A. Cantab., Wisbeach. 


Hill, William John, Croydon. 
Robins, George Norman, Buxton. 
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APOTHECARIES’ Haut. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 21st :— 
Hoff, George Framingham, Bendwar, Bengal. 
Coffin, Arthur Blount, Eastbourne-terrace, Hyde-park. 
Boyd, James Dunlop, Beith, Ayrshire, N.B. 
Manby, Herbert Lynsey, Brewood, Stafford. 
Fletcher, Howard Burnett, Hanover-square, Sheffield. 
Teevan, Henry, Nottingham-place. 
Allworth, Frank, Wateringhay, Kent. 
Morse, Thos. Ricketts, Eton House, Cheltenham. 
Roberts, Richard Fietcher, Bangor, N. Wales. 


The following tlemen also on the 14th inst. passed the 
Pelmany 


Gostli 
And on the 21st :— 

Chas. Edward Faunce, Alan Edmonson Tate, and John F. McMillan, 
Middlesex Hospital; George Herbert Fink, University College ; 
Bernard Scott, Guy's Hospital ; Ernest Alfred White, St. Burtholo- 
mew’s Hospital. 

Mepicat Socrery. — The i 


address for the session 1881-82 will be delivered by Dr. 
Clifford Allbutt. 


IN consequence of the Medical the 
Library Obstetrical Society will until 
August 10th, when it will be closed until September 12th. 


Tax Brighton Hospital for Sick Children was on | New 


the 2ist inst. opened for the reception of potent by the 
Prince and Princess of Wales, accompanied by the Princesses 
Louise Victoria and Maude. 


Bombay 
In acknowledgment of extra services during the | 74 


last nine months, asum of £25 has been voted as wy 
to their medical officer by the Board of G 

St. ’s-in-the-East. For a similar reason, Dr. uiera 
has ved a gratuity of £33 from the Whitechapel i 


AN attempt is being made to open the North-west 
London Free Dispensary for Sick Children, Bell-street, 
Ed road, as a Children’s Hospital with twenty-five 

Several enya in the medical and staffs of 
the institution have ———_ taken lS These appoint- 
ments are announced in 


Vacormation Grants. — Mr. C. H. Fisher of | § 
Sittingbourne has reseived the Government gratuity of | St. George 


£34 Tos. for efficient vaccination for the Sittingbourne 
district of the Milton Union. Mr, Peter Swales of Sheerness 


has received a vaccination grant of £28 17s., this being the | st 


fifth gratuity awarded to him. Mr. T. Evans of Harwich, 


medical officer of the first and second districts of the Tendring Chasing cress 


Union, has received a Government grant of £20 6s. for 
eflicient vaccination. 


BEQUESTS AND DoNATIONS TO MEDICAL CHARITIES. 
The Royal Infirmary and the Western Infirmary, Glasgow, 
receive each £1000 ander the will of the late Mr. McGavin. 
Mr, W. Mantle, late of Leicester-square, bequeathed 
£1000 to ‘Contineee Hospital, £500 to the Hospital for 
Incurables, £200 each to the Westminster, Royal Free, the 
Cancer, St. Peter’s, and Ipswich Hospitals, and the National 
the and £100 to the 

westoft Hospita’ e secretary of ty Orthopedic 
Hospital has seastond from the come of the late Mrs, 
Batty £1073 1s. 4d, in aid of the funds of the institution. 


SoctaL Science Concress.—The Congress will Harvard 


meet this year in Dublin, = will be under the presidency 
of the Right Hon. Lord O "Hagan, who will deliver the 
inaugural address on the opening day, the 3rd October 


next. The Health Department will include queries to the | le 


following effect :—Is it desirable that hospitals should be 
placed under State supervision? Is it desirable that there 


should be a system of com notification of infectious | Paris 
sy pulsory 


and, if so, what is the best comping 
such a system into effect, and what is the best le of 
legislation desirable, ‘offectually 
any fu ation a to more 
prevent the overcrowding of dwelling-houses ¢ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Rzport from the Board ont Ge Court of Examiners of the number 
of candidates who have pass 
examinations for the oma of a of the College during the col- 

1880-81, have and ha’ 
Me School during that period. 


PRIMARY EXAMINATIONS. 
Number 
passed. 


ited themselves for the primary 


80°50 


& 


$ 


esses 


“sss 


: 


gray 


indicated by a fraction 
have sesesred Sheate their education at more than one School of Medicine. 
JouN Birkett, Chairman of the Court. 


J 
201 
| | 
um’ 
Medical Schools. rejected. 

St. Bartholomew's ........ 135 elite Ld 54 50 

University College ........ 45°83 

Middlesex 3550 .... 1400 

Charing-cross .............. 00 10 

St. 27 ob 9 

Manchester ...............- 54 28°50 

Newcastle-on-Tyne ........ 21°50 anes lL 

Sh ap cb nd pe ince 7 ob ve 3 4 

Aberdeen ..........-. ++ 7 6 1 

May 14th, 1881. Artsur E. Dursam, Chairman of the Board. 
PASS EXAMINATIONS. 
Number Number q 
Medical Schools. Totals. passed. rejected : | 
St. Bartholomew's ........ 10616 .... 75°33 30°3 
he 385 47°50 3730 
College ........ 73°16 “ape 52 216 
<ing’s College ............ 30 eves 13°50 16°50 
gece 18°6 ses 12 66 

Newcastle-on-Tyne ........ 83 4 owe +3 

eh 5°50 pee 3°50 2 

Sheffield 33 ones 1°83 130 

43 oo 3 

M‘ College, Montreal 1 

Melbourne 3 150 
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BOOKS ETC. RECEIVED. 


CasfeLL, PETTER, GALPIn, & Co., London. 
A Police Code and Manual of the Criminal Law. By C. E. 
Howard Vincent, Director of Criminal Investigations. 
GrireitH & FaRRAN, London. 
The Classics for the Million; being an Epitome in English of the 
Works of the Principal Greek and Latin Authors. By Henry 
Grey. Second Edition. pp. 348. 


Lewis, H. K., London. 


The Harrogate Waters : Chemical and 
Harrogate. By George 


MACMILLAN & Co., London. 
A Treatise on Comparative F. M.. Balfour, 
LL.D. In 2 vols. Vol. it. Profusely 
Fashion in the Customs of Barbarous 
and Civilised 


Races. By W. H. Flower, F.R.C.S., F.R.S. 
pp. 35. 


New SypENHAM SocrEty, London. 
Selections from the Works Edited, with 
Annotations, by Robert M‘Donnell, M.D. ee “. 
Lectures on s of the Nervous System. 
Sigerson, M.D., Ch.M. pp. 399. With Plates and 
Putnam's Sons, New York. 


N Dr. 


An Interesting Case of Malformation of the Female Sexual Organs ; 
by E. Swasey, M.D.— A Case of Battey’s Operation, or Double 
ecard by Dr. I. De Zouche.—Transactions of the American 

Associati The Strong Galvanic Current in the 

‘Geoeens or bale: by Dr. V. P. Gibney. — Perityphlitis in 
Children; by Dr. V. P. Gibney. — The Carisbrooke.— The Dental 
Record, July.—About some Girls; by E. T. M.—The M 
Dictionary, Part I. 2%. 6¢d.—The Squire, No. IX. (Franklin & Co.)— 
Brain, July.—The Royal London Ophthalmic Hospital Reports ; 
edited by John Tweedy, F.R.C.S. Vol. X., Part 2.—The Fireside ; 
The Welcome, July.—Justus von Liebig, his Merits in the Promotion 
of Practical Medicine, by Professor F. W. Beneke. (Maclehose, 
Glasgow.) — Etudes Statistiques sur la Méthode Antiseptique de 
Lister; par le Dr. G. Poinsot.— Popular Science Review, July.— 

Westminster Review, July.—Die Nervenschwiiche, ihre Symptome, 
Natur, Fol und Behandlung; von G. M. Beard, A.M., 
M.D. (Vogel, Leipzig.)— Journal of Anatomy and Physiology, 
Vol. XV., Part 4. (Macmillan.)\—Ether Death: a Personal Ex- 

‘im Four Cases of Death from Anesthetics ; = Be B. 
Roberts, M.D.—Importance of a Knowledge of Diseases of the Ear; 
by Thomas Barr, M.D.—Phbysicians and Homeopathy; by Dr. 8. H. 

‘Ramsbotham. (Simpkin & Co.)—A Clinical Contribution to the 
Stady of Post-paralytic Chorea; by Dr. E. C. Seguin. (Putnam's 
Sons.)—Ophelia, eine Monographie fiir gebildete leser aller Stinde ; 
von Dr. Hirschfeld. — Quarterly Journal of Microscopical Science, 
July. — Hip Injuries—Hip-joint Disease; by Dr. De F. Willard. — 
The Liverpool Medico-Chirurgical Journal, July.— Index Medicus, 
Vol. IIL, No. 6.— Ueber den Einfluss des Ruckenmarks auf die 
Harnsecretion ; von Barney Sachs. In Memory of Edward Seguin, 
M.D. — Good Words, August. Sunday Magazine, August. — Are all 
Anesthetics Dangerous which contain Chlorine, Bromine, or 
Iodine? by Dr. E. T. Reichert.—Der Sogenannte Animalische 

Christian Biumler. (Vogel, 
publiée sous la direction de J. M. 
August. 


Intimations for this column must be sent DIRECT to the Office uf 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


Beats, E. C., M.A., M.R.C.P., been appointed Assistant- 
Physician’ to, the Ci ty’ of London Hospital tor of the 
Chest, V: vice P. Kidd, resigned. 
Biss, ©. Y., M.B., M.R.C.P.L., M.R.C.S., has been 
Physician ¢o ‘the Hospital for Consum 
num J. rer L.S.A.Lond., has been edical 
EY, 
Health to the Falmouth Union Rural Authority. 
J. E. B., M.R.C.S., L.S.A,Lond., has been 
edical Officer to the Lee District of the Lewisham Neegapimen 


‘te Victoria Hospital for Sick Children, Chelses 


Fox, T. C., M.B.Lond., M.R.C.S., has been Ph to the 
B of the North-West 


+. MRCS, A.Lond., has been Medical 
Officer to tae Welford and Workhouse of 
the Avon Union Johnston, resigned. 


GouLp, A. P., F.R.C.8.Eng., M.B.Lond., has been appointed 
to the North-West Free Dispensary for Sick Children. 


Gunn, R. M., M.B., C.M.Edin., M.R.C.S., has been inted S: 
to'the Eye Department of ‘of the North-West London Free Dispensary 
‘or Children. 


Hau, E. F. MD.StAnd, LRCP-Ed, MRCS, bas been re: 


Harrier, ©, M.R.CS., U.S.A.Lond., been appointed Medical 
ay for the High Easter District ol te Dunmow Union. 


J L.R.C.P.Ed., L.R.C.8.2d., has been ted Medical 
to the Llansilin District of the Oswestry U 


KIRBY M.R.C.S., has been appointed 
Phy to the North-West London Free Dispensary for 


Kyionts, Mr. J. W., has been reappointed Public Analyst for the 
County of Huntingdon for one year. 

Laycock, G. L., M.B., C.M.Edin., has been appointed Physician to the 
North-West London Free Dispensary for Sick Children, vice Waller, 


appointed 


Moorg, E. W. C., F.S.8 Lond., 
Den the Bloomsbury Branch of the Metropolitan 


tal Surgeon to 
Medical Provident Association. 
Ocitvig, L., M.B., C.M.Edin., has been ted Physician to the 
North-West London Free Dispensary for Sick Children, vice Bland, 


Births, Marriages, and Deaths. 
BIRTHS, 


ARCHIBALD.—On the 20th inst. 
of John Archibald, M.B., FR Ene, of a son. 


HoLpEN.—On the 19th inst., at Sudbury, Suffolk, the wife of J. Sinclair 
Holden, M.D., of a son. 


Morson.—On the 28th ee ee New South W: 
wife of Alexander K Moreen, 

RaHILLy.—On the 20th inst., ne the rvdence of her father, The Court 
Hutton, Somersetshire, ” the wife Surgeon- J. 
Rahilly, A.M.D., 2ist Royal Scots Pusiliers, ofa iter. 

SaNDERS.—On the 18th inst., at w, near Ripon, the wife of Surgeon- 

Smira.—On the 21st inst., at es the site 
Robert Smith, M.D., F.R.S.Ed., a daughter. 


WILLIAMS.—On the 14th inst. at Sherborne, Dorset, the wife of W: H. 
Williams, jun., M.R.C.S.E., L.R.C.P.Lond., of a son. 


MARRIAGES. 


BRUMWELL— BROADBENT.—On the 18th inst., 
ouse, , to 
Manningham, Bradford. 


WATERHOUSE—STERN.--On ie 16th inst., at the British Embassy 
Vienna, Charles M.D., B.A., to 
iter inter of Stern of Vienna. 


Rev. Hiram Rev. Frank Gordon, <4 
‘Alexander Wilson, M.B., C.M., of to Mima’ 


Youngest a of William "Torrance, Esq., of Burn 


‘ood, Cantab., 0! 
to Ethel daughter of Vaughan’ Hol berton, 


DEATHS. 
Proctor.—On the 2ist inst., suddenly, at Belhelvie, R. F. S. Proctor, 
M.B., C.M.Aber., aged 34. ~ 
TAYLOR —On the 24th inst., at the residence of his father, Arthur 
Taylor, M.R.C.S., late of Wanganui, New Zealand, eldest son 
af Dovid ‘Taylor M.R.C'S., Kennington-park-road, S.E., aged 37. 
ikea” , at Brewood, Stafford, Samuel Walsh, M.B., 
WILson.—On the 25th suddenly, at Stockton-on-Tees, John Wilson, 
LF.P.S. Gin 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
_ Marriages, and Deaths 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Hotes, Short Comments, and Answers to 
Correspondents. 


THE INTERNATIONAL MEDICAL CONGRESS 


Tue following is the daily programme, complete up to 
our going to press :— 
gos Tuesday, Aug. 2nd. 
jon of Members. 
Informal Reception at the 


10 to 6 P.M. : 
3 to 6 P.M. : 


Inaugural Address by Sir James Paget. 


3 P.M. of the Sections. 

4to7P Musical Promenade in Royal Botanic 
4.30 P. General Meeting. b: Vi 

9.30 p.m. : Conversazione at South Museum. 


Geol’ Read of the late Professor Raynaud’ 
neral Meeting. 

Address by his friend Dr. F ya . 
6.30 P.M. : Banquet given by the Lord Mayor at the Mansion House. 


Aug. 5th. 
10a.M. tolP.m.: M 


eetings of Sections. 
12.45 PM. : Visit to Mr. Penn’s Works at Greenwich. 
1.30 P.M.: Visits to Hospitals. 


8 P.M. af the (a 
of Sargeons, free to members of the 


Soirée at the Royal College 
Saturday, Aug. 6th. 
10 AM. to 1 P.M. : 
1.45 p.M.: Excursion to F nveiling of Harvey Memorial 


Statue. 

Excursion to Hampton and Garden Party at Normans- 

id, giv. m by Dr. 

Reception at Gardens by Sir J. D. Hooker. Garden 
Party at Hampstead, given by Mr. and Mrs. Spencer Wells. 
Gar Party at Wimbledon, given by Mr. and Mrs. Saun: 

Reception by ‘oreign Secretary 

Congress. 


Sunday, Aug. 7th. 
10 4.M.: Fall Choral Service and Sermon in Westminster Abbey. 
Choral and Sermon by Canon Liddon, in 


ardens of the Botanic Society, Zoological Society 
and at Kew and Goeth. will 
Monday, Aug. 8th. 
10 aM. tol P.M.: Meetings of the Sections. 
11 AM. : Visit to the Docks. 


4p.m.: General Meeting. Address by Huxley. j 
6.30 p.m. : Dinner given the Society of 


9.30 P.M. : Conversazione given by the Royal College of Surgeons. 


Tuesday, Aug. 9th. 
paar Meetings of Sections. 
t to 
Fountains and Fireworks &c. 

Daring the week of the Congress Messrs. Spiers and Pond will 

pa ae for members their Victoria banqueting room for a lunch at 
t head from 1 to 3 P.M., and for dinners and other refreshment 
atall any The Café Monico will provide a luncheon for 1s. 6d. 

The General Meeti will all held in St. James’s Hall; the 
Sections meet in the University of a Burlington House, the 

nes ; the ous im the of the 
of Physicians, Pall Mall Members will be required 
Hora! Coleg tickets at each meeting. 


Barometer Direc- Solar) was Re- 
Date. \reduced to tion Wet Radia, Min. 
Sea Level,| of Bulb ‘Temp fall. at 8.30 
and 82° F. |Wind. Vacuo aM. 
July 22 30°00 S.W.| 61 | 55 | 76 64 54 | Rai 
80°00 W. | 64 | 60 | 98 | 71 | 54 | | Cloudy 
» 2 | 29°96 W. | 69 | 6& | 96 | 73 | 58 | .. | Cloudy 
o 2971 N.W.) 61 | 54 | 104 51 04 | Cloudy 
goo sr | ss | | or | 88 | | marked. 
93| 3025 | 50 | 63 |108 | 74 | 46 Bright Letters, whether intended for 


ublication or private informa- 

tion, must be authenti by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 

“To the Editor.” oi 

publication, age and 

departments of Tae Lancet to be addressed “ To 

Publisher,” 


“THe Lancet” INQUIRY CONCERNING SCHOOLS. 

THE correspondent whose communication was quoted in the Report on 
p. 96 desires to make the following addition to his statements :— 
“ Boys are almost made to play hand fives occasionally,” by which is 
meant that he uses pretty strong influence to get every boy to play, 
especially the clamsy and weakly boys. ‘Our plan of having different 
forms in at different times during the morning gives opportanity for 
this being done at hours devoted wholly to play. Every boy is 
required, in fine ther, to be engaged in some out-door exercise for 
a total time of at least half an hour before dinner. Most boys on most 
days have the power of being out about an hour, but music lessons or 
other pursuits or extra tasks may interfere with this, provided always 
that half an hour is left. Besides this, every boy is engaged in the 
gymnasium for about half an hour daily or almost daily, the upper 
school in the morning and the lower in the evening. In the cricket 
season boys can frequently get off the sides (if they can be spared) for 
other its—bird iting, bicycling, lawn tennis, &c.—almost 
everything which is not sedentary. As a matter of fact, few boys 
avail themselves often of this.” 

I. N. V. R.—We do not consider that it would be advantageous to the 
service to publish our correspondent’s letter. 


BRUCKE'’S HANDBOOK OF PHYSIOLOGY. 
To the Editor of Tak Lancet. 

Srr,—In a review on Johannes Ranke’s ‘“‘ Grundziize der Physiologie,” 
in Tae Lancet of May 7th, I was surprised at the total omission of 
Briicke’s name in a list given of the best known and valued German 
handbooks of physiology. Perhaps you will grant me space for a few 
remarks on the book in question. 

Briicke’s “Lehrbuch der Physiologie,” which has been recently re- 
edited by the author, possesses three qualities which recommend it inan 
eminent degree to students and professional men who desire a concise 
representation of this most important branch of our science. 1. It con- 
tains all the principal facts of physiology which have become the 
common property of physiologists up to the present time. 2. It is 
thoroughly reliable in every direction. | 3. Bracke has understood how 
to unite scientific and with a most agreeable 
style. Parts of his book might be read in a leisure hour for recreation. 
This quality in a German text-book is at least worth mentioning, and 
the want of it is the chief objection to Hermann’s text-book, which 
otherwise may be the best after Briicke’s. 

Briicke has throughout treated the subject with great ability and com- 
pleteness, but I should like especially to draw attention to the chapters 
on the circulatory and digestive systems, in which due, but certainly 
not undue, regard is paid to those parts of physics and physiological 
chemistry, without which it is impossible to understand the functions of 
the organs in question. 

I think no medical man could fail to read the work (which contains 
some 1200 pages) from beginning to end without undivided interest, and 
tion of it. Iam, Sir, yours, 

Darmstadt, July 2ist, 1881. O. WaLTHER, M.D., Leipzig. 
*,* We gave the names of eight (éerman works, on physiology in the 

review in question, and thought we had done our duty. We have no 

objection, however, to include Professor Briicke’s work amongst the 
standard authors in Germany on this subject, though we confess that, 
considering the high position he holds, we were a little disappointed 
in our perusal of the first edition. We have not seen the second. 
Neither edition, so far as we know, has been translated into English.— 
Ep. L. 


Tae Lancer Orrice, July 28th, 1881. | 
ig 
| | 
| 
| 4 
1 — azione given by President of Odontological Society to | : 
the Members of the Odontological Section. 
Wednesday, Aug. 3rd. 
li aM.: General Meeting at St. James’s Hall; Chairman Sir William 
i 
q 
Thursday, Aug. 
10 4.M. tol P.M.: Meetings of Sections. 
1.30 P.M.: Visits to Hospitals. 
Demonstration of Natural History Collection at South Kensington a 
by Professor Owen 4 
| 
Demonstration of Natural History Collection at South Kensington ; 7 
by Professor Owen 
| 
| 
polbecaries ‘ 
| 
| 
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NEWSPAPERS FOR HOsPiTALs. 
OBJECTIONS have been urged, and as we think justly, against the circn- 
lation of books among the sick. When books are supplied for hospital 
use they should be so bound as to minimise the danger of their becom- 
ing instruments for the conveyance of infective materials. There can 
be little doubt that a book which hus been in the bands of a con- 
valescent from fever, or in those of a patient suffering from contagious 
disease, may be contaminated. We think it would be worth while to 
take precautions against this source of peril. There is, however, 
mach less, if indeed any, danger in the use of newspapers, which 
can be, and should be, destroyed as soon as used, It is, there- 
fore, without reserve that we urge the many readers of news- 
papers to place their spare copies of the weekly and daily journals in 
the receptacles which are, or ought to be, foand at most railway sta- 
tions. The hospitals might with advantage have slits opening into 
newspaper boxes at convenient points of their frontage, where the 
public might deposit their copies in passing. It is needless to urge 
that to be acceptable the newspapers left should be those of the day or 
week, 
SALICIN IN EQUINE RHEUMATIC FEVER. 
To the Editor of THe Lancet. 

Srr,—I have lately had an opportunity of witnessing in my own stable 
the painful spectacle of a young mare suffering from the above com- 
plaint. It supervened upon a bad attack of infl and p ted, in 

dditi tion of the lungs, a group of symptome exactly 
analogous to that disease in the human subject—namely, swollen joints, 
excruciating pain, profuse diaphoresis, and rapid emaciatior. 

The poor animal had not lain down for five consecutive days and 
nights, and had stood in a atone. aqome of agony, the object of 
universal hold, when I sugg' 
to the veterinary surgeon the po wed of administering salicin. He 
had never heard of the remedy before, but, after some conversation on 
the matter, consented to act or my advice, and a drachm was given fora 
dose, The result quite exceeded my hopes; she lay down naturally the 
same night, slept soundly, and rose up next morning better in every 
respect. Salicin has proved such a blessing to mankind that I should 
like, through your journal, to extend the knowledge of it for the benefit 
of the patient and beautiful creatures that minister so much to our 
wealth and enjoyment.—I am, Sir, yours faithfully, 


J. BERESFORD RYLEY, 
Christopher-street, Finsbury-square, E.C., 
July, 18th, 1881. 
Mr. George Ellis.—Thanks. The reply was certainly satisfactory. 
Obstetricus B.—We shall be happy to receive the papers. 
Mr. W. IT. Brown (Leeds).—Soon. 
Phenix has not enclosed ‘is card. 
Dr. A. G. Barrs (Leeds).—The paper will appear in an early number. 


“MEDICAL CERTIFICATES AND THE SCHOOL BOARD.” 
To the Editor of THB LANCET. 

Str,—The letter published by you from Mr. A. H. Higgins under the 
above heading in Tue Lancet of July 16th is certainly ‘ not uninterest- 
ing to the profession ;” it also bears upon a point of great importance to 
the general health of the School Board children and of society at large. 
It does not require a very long acquaintance with the working of the 
School Board for a medical man to see how grievously it is affecting the 
constitution of the children, and none of the charges in the indictment 
I could bring against the system is of graver import than the one 
referred to by your correspondent—viz., the charging parents with the 
cost of certificates for non-attendance. 

As it is evidently, from the communication made in Parliament, unlaw- 
ful for the Board to so charge the parents, it is surely highly reprehensi! le 
for the School Board to have printed on their forms of medical certifi- 
cate the following :—‘‘This form is to be handed to the parent at the 
Notice B Meeting, and is to be filled up at the expense of the parent.” 
As aresult of this, many children resume their schooling before they 
have properly recovered from an illness, or they are kept at school so 
Jong after the illness has developed itself that their chances of recovery 
are greatly lessened ; and, in addition to the injury thus inflicted on the 
little patients, there is no doubt that cases of infectious diseases are 
thus spread wholesale. 

L enclose a form which the Parents could not afford to bave filled in, 
though the child had not ined her st th after a bad attack of 
broncho-pneumonia, at the foot of which form you will see the para- 
graph referred to above. You will, I feel confident, not only greatly 
benefit the condition of our School Board children’s health, but also 
assist the sanitary authorities in keeping under control the spread of 
infectious diseases, by bringing this matter before the profession in the 
pages of your valuable journal, as when the law of this point is well 
known to medical men, they will be the more able to prevent children, 
when necessary, from attending school, and thus injuring themselves 
and the community at large.—I am, Sir, yours, truly, 

W. J. Jackman, M.R.C.S. 

Stoke eee, N., July 19th, 1881. 


A. 4. D.—We have had the subject to which our correspondent refers 
under our consideration for some time, but as we understand that the 
whole question of allowances is under revision and that the grievance 
of which he complains is almost sure to be remedied, we think it 
better to postpone any discussion upon it till the new regulations are 
issued. 

Surgeon-Major Purdon's letter is unavoidably left over. 
happy to receive the communications mentioned. 

Mr. F. P. Atkinson.—Soirée at South Kensington Museum and Dinner 
and Entertainment at the Crystal Palace. 

Phenix (Clifton) is thanked for his “story,” but we hardly think it 
worth insertion. 

Querist.—The only way we know of is by applying at the different offices 
named, or noticing the public announcements. 


We shall be 


MEDICAL EDUCATION. 
To the Editor of THE LANCET. 


Str,—Perhaps you will kindly grant me space to offer a few remarks 
on the above subject, which, as Mr. Orchard justly maintains, requires a 
thorough revision and a thorough change. 

1. The Preliminary Examination.—I am unable to conceive why 
Latin and Greek should bs reserved as subjects for a special examina 
tion ; indeed, Greek is not compalsory even in the present day for an 
entrée into the profession ; why, therefore, make it compulsory for the 
future when all the Greek terms can be learnt in a comparatively short 
time! A knowledge of Greek is not essential to make a practical phy- 
sician or surgeon, as is evident from the number of medical men in 
practice who know nothing whatever about the language, and I am sure 
we have a sufficient number of subjects of our own to deal with without 
trenching upon the ground of other professions. I would, therefore, 
suggest that a certificate from a B.A. or M.A. of any university in the 
United Kingdom, stating that he has examined a candidate for the 
medical profession in Latin, mathematics, and mechanics be sufficient to 

pt that didate from further examination in educational subjects. 

2. Lectures.—I quite concur in Mr. Orchard’s belief that there is no 
use whatever in lectures, for the vast majority of stadents depend far 
more upon their text-books than their note-books in reading for an ex- 
amination. Itis not only a waste of time, but a direct lo«s of money in 
some cases, for I p:id three guineas for a course of lectures on @ certain 
subject prescribed by my medical curriculum, and, although I attended 
regularly, I never heard a sentence of what the lecturer was speaking 
about, owing to his age and consequent weakness of voice an indistinet- 
ness of speech ; and here, be it remembered, it is with no disrespect to 
the lecturer that I relate this instance, for he was an eminent man in 
the profession, and one who added largely to itsadvancement and litera- 
ture. Another lecturer [ well remember, also an eminent man in the 
profession, who might have been very interesting and iustructive to 
advanced students, bat was totally unintelligible to beginners with 
his learne 1 discourses of many theories. I am of opinion that lectures 
might be discarded entirely with advantage to the student. 

3. Apprenticeship. —Where there are but one or two pupils greater care 
and attention can be bestowed upon their medical training than where 
there are thirty or forty. Let each candidate, therefore, serve an ap- 
prenticeship of five years, the last two of which might be spent in 
“walking the hospitals” and following practical anatomy. During 
the first three years he could be instracted in the different subjects 
which he has now to attend lectures upon, an-] study the cases with 
which he is frequent! in tact in after years, and which he 
does not meet with in hospital practice. I must here candidly confess 
I see a difficulty in the pupil attending practical midwifery, particularly 
if he be young-looking ; but this part of his education could be con- 
tinued in the fifth year of his apprenticeship after having been at the 
hospital for his first year. 

4. Hospital Attendance.—I have seen this part of the curriculum very 
successfully conducted ia the following manner :—The patient in bed 
in the centre of the ward. The students sitting round on forms, except- 
ing the one selected to examine the patient, who would be requested to - 
listen to the chest (supposing it a chest affection), and explain in his 
own words what he heard, the lecturer himself converting them into tech- 
nical phraseology, then eliciting from the students the possible causes 
and treatment. By these means the cases were forcibly impressed upon 
our memories, and by taking only two or, if time permitted, three cases 
— ing, each student was enabled to hear the sounds for himself. 
5. Specialties. '—Insanity, the eye, and the ear; the stadent would 
find more time to devote to these. 

6. Examinations.—Let these be essentially of a practical nature, and 
only in the following subjects :—Primary, anatomy; final, 
medicine and surgery. Take the candidate to the bedside and allow 
him to diagnose the case, then ascertain what his prognosis and treat- 
ment of that case would be. For the remaining subjects accept certifi- 
cates of competence from the practitio:.er with whom the candidate had 
been apprenticed. 

We should thus have men ground in the rudiments of their profession, 
and able to take a practical part in it directly they got their diplomas, 
instead of advertising for situations to improve themselves in self- 
reliance and practical experience, as is sadly too often the case in the 


Lam, Sir, yours truly, 
Frep. R. CHAPMAN. 


present day. 
Hall, July 19th, 1881. 
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LINES ON JENNER. 
To the Editor of THE LaNcert. 

R,—If the following lines, apparently intended to be an epitaph, 
written by the Rev. G. C. Jenner, a near relative of Edward Jenner, 
M.D., have not appeared in your journal, please kindly insert them. 

lam, Sir, yours truly, 

Shepton Mallet, July 23rd, 1881. F. Porter Smrra, F.R.G.S. 
“ Within this tomb hath found a resting-place 

The great physician of the human race, 

Immortal Jenner! whose gigantic mind 

Brought life and health to more than half mankind. 

Let rescued infancy his worth proclaim, 

And lisp out blessings on his honoured name ; 

And rediant beauty drop one grateful tear, 

For beauty’s truest friend lies buried here.” 


THE INFLUENCE OF COMMON SENSES ON ORGANIC 
FUNCTIONS OF THE BODY. 
To the Editor of THE LANCET. 

Sir,—A gynecological savant records in one of your American con- 
temporaries the case of a lady who, op reading in a newspaper that her 
husband, who she had previously read and heard was drowned, was one 
of the survivors in a shipwreck, went at once into strong hysteric fits, 
and subsequently suffered from prof menorrhagia. The case points 
to the very interesting nature of the latter affection from the psycholo- 
gical standpoint. There is not sufficient evidence, however, to judge 
aright whether the patient in this case had previously suffered from 
organic disease of the uterus to account for the menorrhagia, or 
whether she was menstruating at the time, and that this function was 
accelerated by the excitement of the intelligence. 

I will relate, but very briefly, a case of terror in a male subject, and 
its reflex influence as noticed at the time. Professor Brown-Séquard has, 
no doubt, by his various researches, shown the effects of mechanical 
irritation of the “motor zone” of the brain in the lower animals ex- 
perimented on by him, bat neither he or any of his contemporary phy- 
siologists, either in the United Kingdom or on the Continent—Ferrier 
and Hitzig—has demonstrated the exact parts of the brain upon which 
non-mechanical irritation or stimulation acts. The case to be related 
occurred to the writer towards the end of June last year, in the Hurnai 
Valley in Afghanistan, and the subject was a male telegraph signaller. 
This man was wired to by a fellow-signaller from an adjoining post 
(as they frequently exchange news with one another by conversing by 
means of the wire) that the enemy in large numbers were attacking it, 
that the garrison was out, and that there was a fight going on ; and that 
he was told that some of our men had been killed and wounded, and, 
further, that the enemy were making for the direction of our post. Ac- 
cording to the description of an officer who had to work the telegraph 
himself for important telegrams then passing through, on account of the 
signaller’s temp y incapacity, this man had actually a fit of rigors, 
followed by high fever immediately. This was during the day. Next 
morning, on having occasion to go to the telegraph tent to send some 
messages, I took the man’s pulse, and noticed his skin and manner, 
which latter was calm and collected. After a very brief talk on some 
general subject which did not mterest the man, I suddenly, and to him 
unexpectedly, as he did not seem to know that I knew it, questioned 
him regarding the occurrence of the day before. The native signaller 
automatically repeated the identical words he had used to the officer 
aforesaid—namely, “Sir, the military department is a dangerous de- 
partment ;” after which he stammered and even faltered in his speech, 
and then he could not speak at all, as if he had aphasia. Instantaneously 
with this was noticed an leration in the radial pulse, and his skin 
felt cold; he also micturated involuntarily. After he bad recovered 
himself sufficiently from this, and with the view of observing farther 
effects, | remarked to him the possibility of all of us being “ annihi- 
lated” there by the enemy. At that time there was disquieting intelli- 
gence co.ning in from all directions, culminating in the disastrous news 
of the defeat of General Burrows, and the forces of Ayoub Khan 
besieging Candahar. The Afghans knew about all this long before we did. 
He was then standing ; he i diately a-peared faint, and to keep him. 
peers of the snt, and had to lie down sub- 

uently. 

In such cases is there a determination of blood to special parts 
of the brain at the expense of those centres governing certain organic 
functions of the body? Upon the answer to this question would 
depend the real and correct explanation of the cause acting from specific 
centres of the nervous system, and producing the outward effect known 
as “shock.” If this be so when both the cause and the effect, so far as 
we can judge, are temporary, what would the effect be when the cause, 
So far as it is known to us, is kept up for any lengthened period? Would 
the «ffects on the different functions of the organism be more lasting, or 
would they be of a different nature? It would be interesting if the 
subject of prolonged joy, *>rrow, terror, and the other feelings were 
handled by experts. The subject should be discussed from a material- 
istic point of view, appealing to actual biological observations and to 
Physiology and anatomy, and not to philosophy (moral or mental), or 
to any of the doctrines or dogmas of religion, or to references to history, 
tradition, &c. Every statement in such an inquiry should be shown to 

er critic.—I am, Sir, yours, &c., 

Afghanistan, Feb. 1881. Joun C. Lucas. 


“THE VALUE SET ON MEDICAL SERVICES AT NORWICH.” 
To the Editor of Tuk Lancer. 

Str,—Allow me to correct certain inaccuracies in your article on the 
above subject. The salaries paid to the surgeons of the medical justitute 
do not include midwifery fees, which, with other items, increase each of 
their salaries £100, while the resident surgeon has, in addition, free 
house, coals, and gas. Your remark “that each medical man has his 
own conveyance” applies to 1881, for which £50 extra was allowed the 
surgeons. The contributions of members do not include vaccination 
fees, as may be seen by the report. 

As to the work done, 16,232 home visits give a daily average of twenty- 
two for each surgeon, aud that, too, within a limited area, while the 
59,329 mentioned in your report include all cases of prescriptions dis- 
pensed without consultations, so that an approximation of the surgery 
consultations cannot be given. 

The value set on club appointments by Norwich medical men may be 
gathered from the fact that at the appointment of a surgeon to a club 
paying a shilling a quarter per member held lately, two of our hospital 
staff were candidates, while any club paying 9d. « quarter for mem 
and 1s. 6d. for families (the same scale as the institute) finds no difficulty 
in getting a surgeon among general practitioners. 

I may mention, too, that when one of the institute appointments 

vacant we generally have between thirty and forty applicants. 
1 am, Sir, yours, &c., 
Norwich, July 27th, 1881. ONE OF THE MEDICAL INSTITUTE 
COMMITTEE. 


BEARER COMPANIES FROM THE LONDON HOSPITALS. 
To the Editor of THE LaNceT. 

Str,—I would be glad if you would allow me to point out how easy it 
would be to organise bearer companies of the volunteer force in the 
London medical schools. The various medical students who are now 
serving in London volunteer regiments could combine and form in 
each hospital a bearer company. These organisations number about 110 
soldiers in each, with seven medical officers, and a proportion of 
quartermasters, &c. The capitation grant of £1 10s. per annum per 
official volunteer could be claimed for each private, and a larger sum for 
each sergeant and officer. The bearer company being commanded by 
the medical officers, each hospital could organise its company quite 
without outside aid, and b luable helps to the volunteer army. 
I do not think any difficulty would present itself in forming these bodies. 

The uniform would be like our Army Hospital Corps, and a sergeant 
instructor could be furnished from Aldershot very easily. I think it 
would be usefal to the stadents even from a professional point of view, 
apart from the question of the discipline and esprit de corps such organi- 
sation would be sure to develop. 

tam, Sir, Evarr, M.D., Surgeon-Major A.M.D. 
. T. Eva .D. 
Royal Military Academy, Woolwich, ieee 
y, 


Pheeniz overrates the wealth of hospitals. Most of them live from hand 
to mouth, and even the largest and the richest of them have to sepd 
many needy applicants away without accommodation. 


Mr. Roger Williams.—In an early number. 


TREATMENT OF GONORRHEA BY INJECTIONS OF 
SULPHUROUS ACID DILUTED WITH WATER. 


To the Editor of THE Lancet. 


Srr,—For some time I have treated all cases of gonorrhoea with injec- 
tions of sulphurous acid diluted with water, and as the results in my 
hands have been very satisfactory, I write in the hope that others may 
be induced to give this method a trial. 

I do not offer any theory on the subject, I simply state the fact that I 
have now treated sixteen cases of gonorrhoea, using no other medicine, 
and they all retarned to duty in an average of six days. I have not 
observed a relapse or any bad effect. The majority of the cases were 
second attacks, but those suffering from primary attacks of the disease 
recovered equally 

When I d this method of treatment I used much stronger 
injections than I do at present. I find sulphurous acid one part to 
fifteen of water quite strong enough for most cases. The rules of treat 
ment I recommend are: place the patient on low diet, and administer 
injections of sulphurous acid dilated in water one to fifteen, three times 
a day, no other treat t being y. I find it is necessary for the 
attendant to give the injections, for if it is done by the patient it is 
never well done, most of the fluid escaping back outside the nozzle of 
the syringe. The injection should be kept in the urethra from three to 
five minutes. If the patient complains of much pain, or if there is @ 
tendency to chordee, it will then be sufficient to administer the injec- 
tions once or twice ia twenty-four hours. 

If these instructions are strictly followed, the purulent discharge will 
become scanty at the end of the first day, and on the third it will be re- 
placed by a thin, gleety discharge, which also disappears in a couple of 
days. While this watery discharge lasts I usually administer only one 
injection daily. I find that the tirst injection frequently causes pain, 
which is not so much complained of afterwards. I, therefore, in a few 
cases give the first injection very much diluted—one in twenty, after- 
wards using one in fifteen. It is necessary to see that the sulpharous 
acid is fresh and good before it is dilated to the required strength. 

Lam, Sir, yours, &c. 


June 30th, 1881. W. D. Witson, M.B., Surgeon-Major. 
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AMATEUR DOCTORING WITH HOMCOPATHIC PILLS. 
To the Editor of THE LaNCcET. 

Srr,—It may be a satisfaction to those who are fond of a bit of 
amateur doctoring to hear of the innocuous effects of larye of the 
80-called remedies which need no longer be kept under lock and key, but 
may be safely used as playthings for the nursery. 

A gentleman called upon me, under considerable anxiety, a few 
evenings since to request my advice in the case of his child, aged four 
years, which had about two hours before eaten the contents of two 
catia of homeopathic pills he had bought that day at the shop of a 

chemist, with directions to give one to a child and two 
aryrynry He said that one bottle contained belladonna 
pills and the other aconite, 100 in each. 

} I called in question the fact of the child having eater them, as pro- 
bably they were thrown about, but his answer was that both he and his 
wife were quite satisfied on that point, “ the child had eaten them.” He 
reported that at present the child evinced no indisposition. After 
drawing his attention to the symptoms of an overdose of such drugs as 
the pills were said to contain, J directed him to let me know if the child 
became in any way ill in the night. Hearing nothing, I called the next 
day, and was gratified to learn that the child was well, nor had it been 
otherwise since its supper of 200 pills. 

I am, Sir, your obedient servant, 
Hitchin, July 5th, 1881. O. Foster. 


CHRISMA AS A PARASITICIDE. 
To the Editor of THE Lancer. 

Srr,—The discovery of new and efficient remedies for the treatment of 
skin diseases cannot fail to call forth much satisfaction from the derma- 
tologist. Since the production of the petroleum jelly, vaseline, and its 
ally, chrisma, we have been afforded media for the diffusion of medicinal 
applications of a kind the most uniform and stable—in short, as vehicles 
they cannot be surpassed. 

I desire, h to ask further attention to the subject matter of Dr. 
Crane's letter, published in Tae Lancet, July 9th, under the above 
title ; at the same time to assure him of the well-intentioned and friendly 
spirit of my remarks. 

When vaseline was first adopted I made a series of observations upon 
its effects when used uncombined in a variety of skin diseases, including 
those dependent upon animal and vegetable parasites. I kept notes of 
cases, and concluded that as a parasiticide it was practically valueless. 
In one case of scabies I was able to procure several living acari, not- 
withstanding the affected part had been kept constantly covered with it 
for four days and nights ; besides which, in phtheiriasis and all forms of 
tinem, the results were equally unsatisfactory. Soon afterwards the 
basis, chrisma, came to the front, and my experience of it, after careful 
and detailed observation as a parasiticide, was in every respect similar 
to that of vaseline. For my own part, then, and as the result of my own 
experience, I am compelled to admit that both chrisma and vaseline as 
parasiticides are absolutely useless. 

Dr. Crane will greatly oblige those interested in this department of 
medicine if he will inform us whether in his cases of scabies he was able 
to demonstrate microscopically acari alive and dead (before and after 
treatment respectively) the only reliable method; and whether the 
microscopical examination of the hairs, after the applications in his 
cases of tinea tonsurans, failed to show spores or mycelia of the 


in the skin department of St. Bartholomew's and at the Blackfriars Skin 


: Hospitals, and will only add that if Dr. Crane’s experience, valuable as 
it reads, be veers by a I have justly incurred the 
. reproach for my overs 
ie I Sir, yours faithfully, 
J. HERBERT STOWERS, M.D. 


Finsbury-circus, E.C., July 18th, 1881. 


To THE COLONIES AND UNITED STATES .. Ditto, 114 8 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 


Cheques to be crossed “London and Westminster Bank.” 


PHYSICIANS’ PRESCRIPTIONS. 


AT a recent meeting of the Philadelphia Medico-Legal Society (says the 


New York Medical Record) the relation of physician and draggist was 
discussed at considerable length, and some interesting facts were given 
regarding the plan of the physician prescribing his own medicines. 
One method described was as follows :—The physician employs a 
graduate in pharmacy, who calls at the close of his office hours for all 
the prescriptions. These he takes and compounds secundum artem, 
and delivers at the patients’ residences, the physician keeping the pre- 
scvipticus. The plan was stated to have worked well for several years. 


X. K. is thanked for directing our attention to the facts, which are 


in one sense surprising, though not in another. 


Communications, LETTERS, &c., have been received from—Dr. Julius 


Dr. Reichert, Newark, N.J.; Dr. C. Biumler, Freiburg; Dr. Davey, 
Ryde; Mr. R. B. Walker, Didsbury ; Mr. Brewerton ; Surgeon-Major 
Evatt ; Surgeon-Major Purdon, Guernsey ; Mr. Hissink, Goebersdort : 
Mr. Eales, Birmingham ; Mr. G. Ellis, London ; Dr. Veale, Netley ; 
Dr. Taylor, Scarborough; Dr. Walther, Darmstadt; Mr. Porter 
Smith, Shepton Mallet; Mr. A. Greenwood, London ; Dr. Shingleton 
Smith, Clifton; Mr. J. Taylor, Chester; Mr. Barwell, London; 
Mr. Gaylor, Belper; Dr. Lucas, Afghanistan; Dr. Dale, Lynn; 
Dr. Evans; Dr. Shuttleworth; Dr. Harris, Redruth; Mr. Harrison, 
Liverpool; Mr. Wilson, Liverpool; Messrs. Lee and Nightingale, 
Liverpool ; Mr. Johnson, Brighton; Dr. Finch, Salisbury ; Mr. Gann 
Mr. T. Holmes, London; Mr. M‘Munn, London; Mr. M‘Caw, Port- 


B. 
Medicus, Sheffield; H. S.; Ebrietas; X. K. ; AMD.; M.D. ; K.G.; 
&e., &e. 


LSTTERS, cach with enclosure, are also acknowledged trom—Mr. Scott, 
Wiglesworth, 


Kilner and Co., London; Dr. Kennedy, Dublin; pardlig gg 
quay; Mildred, Brighton; W.; X., South Kensington; 

Medicus, Willington ; Rees ; Medico, Harrow.road ; AB. 
Liverpool; W. H. S., Kingsbridge ; Veritas; M.RC.S., Liverpool : 
W. J. W. ; Medicus, Blackburn ; M. S., Finsbury ; A. B., Lutterworth : 


De Indische Mercuur, Oil and Drug News, Daily Bristol Times, Daily 


Express, Western Morning News, Wakefield Express, Cambridgeshire 
Times, Baltimore Sunday News, &c., have been received. 
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Birmingham ; Mr. F. Nicholson, London; Dr. Hime, Sheffield; 
Mr. Roger Williams, London; Mr. Atkinson; Dr. Easby, March 
glenone; Mr. Jennings, London; Mr. Derenth, London; Dr. Thin, 
Tyne; Mr. Haxworth, Liverpool ; Mr. Wilson, Liverpool ; Mr. J. Ward, | 
London; Dr. Broadbent, Belford ; Mr. Buckley, London ; Dr. Woakes, ; 
London; Mr. Robinson, Northampton; Dr. Harriss, Easingwold 
Dr. Griffith, Anglesea; Mr. Wilson, Liverpool; W. Birch, Man- 
chester ; Mr. Scott, Manchester; Messrs. Richards and Co., London; 
Dr. Parry, Caersws; Mr. Darke, London ; Mr. Bloxham, Halesowen; 
Messrs. Marks and Co., London ; Dr. Rayner, Hanwell ; Mr. Brockel- 
bank, Islington; Mr. Torrents, Neweastle-on-Tyne; Mr. Johnston, 
Brighton ; Mr. Carter, London ; Mr. Young, Bridgwater; Mr. McKee, 
Thurlow; Mr. J. B. Cooke, Hackney; Dr. Williams, Sherborow; 
Mr. Haigh, Meetham; Mr. Bellamy, London; Mr. Beattie, Sunder- 
land; Mr. Robbin, Weston-super-Mare; Miss Pritchard, Hayes; 
Mr. Eschwege, London; Messrs. Wright and Co., London ; Messrs. 
} 
| 
q A. A., West Barton; M. B., Burton-on-Trent; J. G., Nottingham; 
| Medicus, Dablin; Delta, Cubitt-town; H.M.C.; H. C., Reading; 
| Medicus, Great Yarmouth ; D. J. C.; T. D. W.; B. 0. J., Bermondsey; 
E. F.; A. B., Sheffield; M.J.; Xema; Medicus, Stockton-on-Tees; 
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